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Practical Procedures in Dental Health 
Guidance 


By Mary MIKALONIS, Milwaukee, Wisconsin 


Read before the Toronto Academy of Dentists, November 28, 1939. 


ENTAL health guidance is the art of developing a wholesome, re- 
D ceptive and cooperative attitude toward dentistry and dental healzi: 

practices and by this means create an effective scheme for healthful 
living; dental health guidance is more than dental health education in that 
it not only d'sseminates health knowledge, but also strives to encourage 
into everyday living a lifelong philosophy of healthfui behaviorisms 
whereby general health is increased as the mouth is an index to the whole 
body. Dental health guidance to-day must be acknowledged as the birth- 
right of every child, the privilege of every adult, and the responsibility of 
those entrusted with the practice of dentistry. 


The need for dental health guidance is becoming more evident each 
day. For example: many dentists, school authorities and parents feel that 
the child has a right to look to the school for dental health service by pro- 
vid:ng him with a free prophylaxis and examination, and to educate him in 
how and when the teeth should be brushed. Is this dental health guidance? 
No, it is dental health education because in dental health guidance we must 
not teach the child to depend upon a type of free health service that is to 
be denied him when he has been graduated from or left the school. There 
fore, the objectives of dental health guidance should be such procedures 
that would motivate the individual from early childhood throughout life 
to look to the dentist for dental health knowledge and service because true 
guidance is not concerned primarily with childhood health patterns, but in 
establishing life lasting health practices and habits. 


It is not to be assumed that dental health education «s not importart, 
but rather that dental health guidance is a more purposeful activity aiming 
at the particular needs of the individual and real life situations. In a dis- 
cussion on periodic medical care versus periodic dental care, some interest 
ing facts were brought out which can be used as favorable arguments for 
the paramount value of true guidance in matters pertaining to dental 
health. They are as follows: “(1) many persons throughout life require 
little or no medical care and practically everybody requires dental health: 
service; (2) unlike other diseases, dental d'sease does not correct itself and 
uncorrected dental disorders become progressively worse; (3) dental disease 
re-occurs and there are no known preventives like serums, vaccines, etc.; 
{4) the correction of dental disorders always requires the services of ¢ 
dentist; and (5) child dental health service differs markedly from adult 
dental health service.”’*® 


Dental health guidance should be g:ven a balanced cooperative pro- 
gram of health activity in the home, the school and the cental office by 
placing emphasis on wholesome actual everyday living, life experiences and 
life expectancies. The responsibility for dental health guidance rests upon 
the shoulders of the dental profession and its allied workers because the 
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school supplements the home training and because home training in mouth 
health usually begins with the first visit to the private dental office. Dental 
health workers know that dental health guidance, like dental health edu- 
cation, has two avenues of approach: the adult and the child. Therefore, 
the profession must strive to guide both the adult and the child because 
what effects one will influence the health practices of the other. This type 
of individualization program must do more than tell people facts. It should 
strive to understand the individual’s nature and needs and guide him to 
desire improvements in his health conduct. 


The motivating devices to stimulate action should be absolutely free 
of faddism. We might copy the policies of science by using knowledge of 
facts only; by illuminating these facts through the citation of controlled 
experiments; and by pooling the results of different investigators and 
authorities on the subject. 


Let us look for a moment on the problem of dental caries and how the 
policy to overcome bias may be applied. According to the recent publi- 
cation on the causes of dental caries issued by the American Dental Asso- 
ciation, some 195 summaries are advanced for its inception. Many of the 
theories are substantiated by referring to experiments in controlled diet, 
enzyme balance, operative intervention and calcium deficiencies. If you 
attempt to pool the results of the outstanding investigators like those at the 
University of Michigan, the Forsyth Dental Infirmary for Children, the 
University of Toronto and others, you will be forced to conclude that very 
little is known as to the real cause of dental caries. Therefore, it will be 
necessary to guide an individual to understand that there are many theories 
advanced for dental decay and that for anyone to say decay is the result of 
one factor is misleading and not conducive to the good will of the profes: 
sion. We must always strive to be honest in our guiding philosophies as 
human nature is so constituted that a ‘will to believe’ predominates until we 
have destroyed that will thru lack of confidence. We might also cite here 
the example of the correct technique for brushing of the teeth and as to 
whether we should guide the individual to adopt the Charters, the McCall, 
the Stillman or the Hirschfeld methods. And here, again, especially in 
adult life, the method utilized must be best suited for the individual case 
and is the outcome of understanding the individual’s needs. 


The question may rightfully be asked; “How can any teacher or indi- 
vidual who is not trained in the theories and practices of dentistry ade- 
quately guide anyone in matters pertaining to dental health and the best 
procedures to follow in order to maintain mouth health? It is apparent’tc 
most of us that dental health guiders must be workers formally trained in 
dentistry such as the dentist, the dental nurse and to some degree the 
dental assistant. " 

Some educators claim that dentists or their allied workers are not 
formally trained to guide or even teach health practices because they do 
not possess a degree in education. On the other hand, I have heard other 
educators, equally outstanding, remark that a teacher is born and not made, 
that people go to college to get a degree but obtain their education 
through work or the practical school of experience. It is unfortunate that 
traditionally, we have been conditioned to think of education as something 
that is received from books and the individual who possesses a degree is the 
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only qualified person to guide. If the psychologist’s theory that “dentists 
are a superior lot” and that “it takes more than an I.Q. of 100 to graduate 
from a dental school” is correct, it seems plausible to say that every dentist 
is qualified to skillfully master the educational philosophies necessary for 
dental health guidance.’ And as a dental hygienist, I am thoroughly con- 
vinced that we asa group have not only the intelligence, but also the desire 
and drive to master our shortcomings. Fortunately, the motivating devices 
used for dental health guidance cannot be gained from books, but springs 
from the individual's life situation as health practices are more than a sub- 
ject to be expounded by educational theorists. It is not cnough to aim at 
current living. We must protect the distant adult future. 


The marks of a successful dental health guider can be summed up in 
the following three qualifications: (1) a knowledge of the facts of dental 
health and at the same time a possession of the desire to keep up an ad- 
vanced study of it; (2) an understanding of human nature and how to in- 
fluence the individual's adjustment at all ages of life; and (3) a determina- 
tion to acquire a vital pattern of life that stimulates you and indirectly the 
person you are striving to guide. These basic qualities can be acquired by 
any dental health worker who has the ‘will to learn.” 


Since the greatest respons‘bility for dental health guidance rests upon 
the shoulders of the dentist in private practice, every practitioner should 
aim to guide the patients to healthy attitudes toward dentistry, to under- 
stand the economy of early periodic care, to appreciate the value of a clean 
mouth, to establish the desired habits of home care, to recognize the need 
for properly selected toothbrushes for each individual. How to select a 
safe dentifrice, and to instill belief in prevention through the dissemination 
of knowledge on the growth and development of the teeth, the effects of. 
pernicious habits and how cperative intervention is effective in arresting 
dental decay. This type of guidance is not done during one visit, but is a 
lifelong procedure beginning at about the age of three. It is g:ven during 
every contact with dentistry, directly or indirectly, “by kindness, by watch- 


x 


ing, by warning, by precept and by praise, but above all—by example.””® 


The success of dental health guidance is the realization of planned 
outcomes. A patient’s response effects not only himself, but every indi- 
vidual in that home. He often kindles the imagination of others by relat- 
ing his experience in your office. While it is true that an adult and a child 
present a different problem, I sincerely believe that the dentist or dental 
hygienst who can intelligently guide children will encounter little or no 
difficulty with adults as the adults’ interest is more easily aroused. How- 
ever, attention steps are essential in every case and no canned procedure 
can be outlined for all ind‘viduals.* The attention step may be either the 
patient’s mouth, your own mouth, the situation at hand such as a prophy- 
laxis, roentgen rays, models and charts, or any of the many operative pro- 
cedures. We must remember that by nature individuals are primarily in- 
terested in themselves and that the most effective attention step is always 
the patient’s own condition. The positive method of familiarizing the 
patient with the benefits of dental health takes precedence over negativism 
and the routine of giving the patient a prophylaxis at the initial visit should 
always be practiced. It is also important to remember that a m’stake in 
handling a child is much more disastrous than a mistake with an adult and 
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whereas, formerly we told fairy stories to interest children in dentistry, we 
are now dealing more with actual life situations of the ch‘ldren themselves. 


Children around the age of three provide an ideal subject for effective 
guidance as their personalities are most pliable and as a result their health 
attitudes can be molded more easily.1* When dealing with children, our 
word p‘cture should be so vital that the child will form a mental dramatiza- 
tion of what has occurred during the guidance period on dertal health and 
understand why it is important to him. ‘Fhe objective lesson in home care 
must be presented in a simple, concise manner preferably by the operator 
following a prophylaxis and should stress the specific factors in which the 
child has failed w'thout saying so. These factors are concluded through 
observation by surveying the mouth for masticating habits to ascertain 
whether the child chews on both sides, the occlusion to detect any malfor- 
mations which may be due to a pernicious habit, and the degree of home 
care to determine what areas are missed in the toothbrushing. The health 
pract’ces which the child has been subjected to can be determined by the 
question and answer method either from the child or through the coopera- 
teion of the mother; and those which might warrant a compliment must 
not be overlooked as praise is always more effective than censure. 


The first lesson on home care of the mouth should include: general 
health habits, brushing habits, and the importance of periodic care. Unless 
we have given the patient a thorough prophylaxis, our emphas’s on periodic 
care is of no value and tends to destroy all guidance given previously. We 
must plan our guidance scheme to fit the age of the individual and to the 
age in which we are living with the hope of brightening the individual's 
interest in dental health. If we are working with a child, the parent should 
be invited into the operating room to listen to your guidance message as you 
can indirectly measure its success by the parent’s reaction and thereby, 
educate yourself to the most effective measures in guidance. Then, too, 
the parent’s presence is important because dental health guidar:ce for child- 
ren is never effective unless the parent and the dental health worker have a’ 
common objective. 


Be specific in what type and how many brushes you want your 
patients to use. Tell them about the size, the tufts, the number of rows, 
the hardness of the bristle and for children go so far as to suggest the color 
of the handles for each brushing. Show the patient how to use the brush 
effectively and how to cleanse the most posterior areas of the mouth, tell 
them why the method suggested w'll be effective in their mouth and how 
to care for the brush when not in use. Make the faults you want to cor- 
rect seem easy to correct, make the things you want them to do seem easy 
to do and above all make the person happy about the things you suggest. 
These are some of the essentials for successful guidance. 

The question is often asked: “What type of toothbrush is most effec- 
tive and practical for children?” It is well to stress the fact that no uni- 
versal style of toothbrush can be suggested for all children, but the most 
suitable types for the various ages are as follows: for the children up to four 
years of age, the single row brush with from six to e‘ght well-spaced tufts 
of bristles is most practical as the child is less likely to object to the brush- 
ing procedure: for the child between the ages of four and twelve, the 
regular two row junior brush is advised; and for the child from twelve up- 
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wards, it is well to consider the posterior growth of the jaws before pre- 
scribing a brush because many mouths cannot accommodate the use of the 
two row adult size effectively. Very often it 1s wise to continue the use of 
the junior toothbrush and when the change to an adult size is made, it 
should be done in this manner—two junior and one adult; then, one junior 
and two adult; and finally, all adult size toothbrushes. 


The care of the toothbrush should always be included in your first 
guidance contacts with a patent in private practice The only logical 
method for the treatment of the toothbrush is to leave it exposed to the 
light and air until it is thoroughly dry because the germs that grow in the 
mouth grow in moisture and darkness. This sugestion wili immediately 
awaken the germ phobia indiv.dual and, especially, the parents; and most 
patients will quickly discard the incubator type of toothbrush holder. 


After the eruption of the first permanent molars, the general con- 
sensus of opinion among the laity, is that if the mouth is opened wide dur- 
ing the brushing procedure; the tooth will be well cleansed. Tha: is a 
great fallacy because the contraction of the muscles tend to force the brush 
mesially leaving the most posterior areas unkempt. Therefore, the indi- 
vidual should be guided to close slightly when brushing the posterior 
teeth in his mouth. 


A word or two about how to talk to children may not be amiss. First, 
attract attention by showing some object or by asking a question; second, 
give an inspiring message; third, be sincere and interested in what you are 
doing: fourth, avoid relating unpleasant experiences; five, relate all you 


have to say directly to the child even though there are grown-ups in the 
room; six, use a language understandable to the child or teach them some- 
thing new; and seven, stress only one main point during your guidance 
message. 


To-day, the sample toothpaste and chewing gum hand-out to children 
upon a visit to the dental office is taboo and degrading to the profession. 
Professional people should be very cautious as to what cdnstitutes an appro- 
priate and effective reward in dentistry. Personally, | feel that there is a 
difference between a reward and 1ecognition of effort. Dental health 
workers should aim to recognize effort, thru Human interest, consideration, 
kindness and through supplementary literature even though reading leaves 
only a vague impression upon young minds. Dental health literature for 
children should depict some vital factors in rightful living, be free from all 
tinges of commercialism and be endorsed by official health organizations. 


A dental health guidance program in the school can only be effective 
by developing in each child a sense of personal responsibility to maintain a 
healthy mouth. The objectives of most dental health programs indicate 
the degree to which that school system is conscious of the need for mouth 
health. Clinical dental health service in the school should never be in- 
augurated as an end of the program, if guidance toward future living is 
important. 

Since health instruction is essentially a study of the processes of life 
and since a healthy body is more desirable than a trained mind, adequate 
health guidance should be the forerunner of all knowledge and it must of 
necessity include dental health guidance. The objectives for a dental 
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guidance program should be to guide: (1) all children to eat foods which 
will build sound teeth and maintain general health; (2) all mouths to be 
free from decayed, absoessed or stained teeth; (3) all children to brush 
their teeth with their own toothbrushes; (4) all children to have periodic 
dental care by their chosen dentist; and (5) all health practices to involve 
not only health habits, but all skills related to the preservation of life:® 
Therefore, dental health guidance in the school is but a part of the great 
mass of educational stimuli to which a child is subjected in order that he 
may better understand his immediate environment and be prepared to meet 
future problems. 


There are several methods for presenting dental health guidance to 
children in our schools. A most effective procedure is by the project or 
Socratic method where the children do the purposing, planning, executing 
and judging. Then ‘the learn by doing’ method which aims at real every- 
day life and life situations is always desirable; and for toothbrushing, the 
skill lesson is preferable as most children will accede to the ‘you show me 
and I will try’ procedure such as we have in art, physical education, and 
manual training. 


“The present favorable attitude of the New York Education Depart- 
ment toward health education and dental health guidance can be expressed 
by quoting from a recent bulletin of that department. “Assuming that 
growth is the ultimate aim of education, we should set up objectives which 
will satisfy the conditions of growth. The first requisite of growth is 
health. Therefore, health should be the first in our list of guidance ob- 
jectives. The health guidance curriculum should be based on the under- 
lying philosophy that health is a way of living—mentally, emotionally, so- 
cially and physically—and as such, should not be handled as a special sub- 
ject, but should grow out of and be a part of all child experiences in the 
home, school and community.” These experiences should be planned and 
executed by a dental health worker through the cooperation of the dental 
profession and the school authoritities with a hope of stimulating the pupil's 
desire to know more. 


In planning and executing a dental health guidance program in the 
school, the value of visual aids such as posters, slogans, lantern slides and 
movies must not be overlooked as visual memories predominate and the 
seeing experience is a very effective guidance device. However, all visual 
devices must be free from commercialism and those that are most effective 
are usually made by the pupils themselves under the direction of the dental 
health worker. The teaching-learning effectiveness of slogans and posters 
or special feature programs carefully planned with lantern slides cannot be 
overly estimated. These procedures do not involve expensive materials, 
such as those required for movies which soon become outmoded, and can 
spring from the life situations of the children themeslves. 


Any alert dental health worker can make interesting lantern slides 
without the aid of photography. Simple sketches can be made on ground 
glass lantern slide plates with either pencil, ink or lantern slide crayons. 
Material typewritten on cellophane (cellophane is inserted between a 
double carbon) can be placed between two lantern slide cover glasses and 
presented to the class with an attention step life a silhouette of a child 





The Journal of the American Dental Hygienists’ Association 117 


brushing his teeth. Roentgen ray films can also be used by cutting a 
window in black paper of lantern slide size the size of the film and then 
binding the film in the mask between two lantern slide cover glasses. How- 
ever, in schools where photographic facilities are available, the dental health 
worker has many fine opportunities for presenting original guidance 
material which will project the child forward upon a high level of per- 
formance throughout his adult years. 


Dental health guidance in a community is a privilege of which the 
organized dental profession should take advantage. Radio programs judi- 
ciously organized provide a modern guidance device for the community. 
However, one thing to be avoided is overemphasis of facts dealing with 
specialties in dentistry. “The pedodont’st must not preach mouth health 
for children alone. The periodontist must not forget other phases of den- 
tistry in his zeal to guide regarding peridental tissues. The orthodontist 
must remember that there are other mouth evils besides crooked arches and 
malocclusion. And a general practitioner whose greatest interest is prophy- 
laxis must not neglect to mention other important factors in mouth health.” 
However, there are certain basic principles which must govern all guidance 
measures sponsored either individually or collectively: “(1) the public 
must benefit; (2) the subject matter presented must not enly be under- 
standable, but the speaker must be well enough informed to avoid faddish- 
ness; (3) the treatment presented must be an accepted procedure: (4) no 
controversial matters should be included until it has general acceptance by 
the dental profession; and (5) nothing should be included which will lead 
the public to overestimate the ability of the dentist or detract from the 
prestige of the profession.”!* We must always be careful not to reach the 
saturation point where the audience might interpret the dentai health guid 
ance material as adverse dental propaganda given solely for the express 
benefit of the dental profession. 


Dental movies are not desirable devices for community guidance be- 
cause one of the common failings of the movie is that they have been 
branded to be an entertainment experience for the audience.’* Therefore, 
the ultization of other visual aids such as lantern slides, blackboard illustra- 
tions and charts are recommended. However, it must never be assumed 
that these aids alone will do all the guiding as your own words must be 
planned to actuate your listeners. 


Now as to what part the dental hygienist plays in dental health guid- 
ance. To me, there are three classes of dental hygienists: Those who learn 
from their own experiences—these are wise; those who learn from the ex- 
periences of others—these are happy; and those who learn from neither 
their own nor the experiences of others—these are foolish. Ir. other words, 
a dental hygienist is of great significance to the dental profession and as a 
result her training and personality should “reflect the cultures and educa- 
tion of the dentist by whom she is employed.” Her responsibility as a 
dental health worker for dental health guidance is reflected in the general 
tone of the office and she must aim to thoroughly and efficiently under- 
stand it. The services of a dental hygienist are required largely by the 
dentist who appreciates the need for a balanced environment: the presence 
of a member of each sex in the office, in order to adequately render a health 
service as some patients will confide more freely to a woman than to a man. 
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A dental hygienist is only as important as her position. Her success 
is based upon a sound analysis of the job itself and what she is willing to 
do about it. {n other words, “success is a delicate balance between what 
one is and what one does.” The spirit of success can best be exemplified 
in the following quotation: “If you work in a profession, in heaven’s name 
work for it. If you live by a profession, live for it. Help advance your 
co-workers. Respect the great power that protects you, that surrounds you 
with the advantages of organization, and that makes 1t possible for you to 
achieve results. Speak well for it. Stand for it. Stand for its professional 
supremacy. If you must obstruct or decry those who strive to help, why 
quit the profession. But as long as you are part of the profession do not 
belittle it.” In brief you must be loyal, not only to yourself and your em- 
ployers, but to the whole profession of dentistry. 


The power behind your spoken words must not be taken too lightly 
as correctness in the use of the mother tongue is important. It requires 
little effort to tailor or streamline your thoughts im keeping with the trends 
of modern society. The dental hygienist is tne speaker of dentistry and a 
patient’s first impressions of dentistry often depend upon her. Learn to 
avoid the sharp words like extract, expensive, grind, etc. and substitute 
soft-petalled words like remove, econom*cal, and smooth off. When the 
question “Wili it hurt much?” is asked stress the doctor’s gentle character- 
istics and how careful he will be in taking care of you.® So concentrate on 
tailoring your speech in charming attire. Emphasize the esthetics of den- 
tistry as well as its healthful features. Guide the pat‘ents to pay their bills 
through finesse in expectancies of payment, regularity of statement and 
courteous correspondence because people pay largely by habit and what is 
expected of them. Learn never to criticize the work of another dental 
health worker as you do not know under what conditions they may have 
worked. You probably could not have done any better yourself. Remem- 
ber always that you are only as important as is your position and that your 
value is dependent not so much on your technical skill as it is on your per- 
sonality. 


Denta! health guidance can be made the crux of a successful practice. 
A dental practitioner must not only render the health service for which he 
is consulted, but he should also aim to ascertain if conditions in the mouth 
of that patient calls for other services as well. Through effective gu‘dance, 
knowledge and understanding he can promote action which brings health 
to the patient and financial satisfaction to the dental hygienist and dental 
profession. The glasses of life come more readily to the dental health 
workers who are interested enough to continue their studies in the philoso- 
phies of dental health guidance and put into everyday life that which is 
necessary, that which is useful and that which adds variety. Dental health 
workers are not “traders in commodities”, but are dealing with the vital 
interest of the public’s health, treating bodily ills and guiding people toward 
sane and sensible attitudes. The dental profession’s conduct (which to 
me includes the denta! hygienist also) “calls for different standards from 
those which are traditional in the competitions of the market place. The 
community is also concerned with the maintenance of professional standards 
which w'll insure not only competency in individual practitioners, but the 
protection against those who would: prey upon a public peculiarly sus- 
ceptible to imposition through alluring promises of physical relief. And 
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the communuity is concerned in providing safeguards not only against de- 
ception, but against practices which would tend to demoralize the profes- 
sion by forcing its members into an unseemly rivalry which would enlarge 
the opportunities of the least scrupulous”?® So too must we strive to live 
and perform our duty as the public is seldom served well by the dental 
health guider interested only in herself. 
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The Little Hospital 


“The Little Hospital”—a clinic at the National Dental Convention in 
Milwaukee, was presented by Miss Marjorie Gormican to demonstrate her 
work in the Pediatrics Department at the University of Minnesota. This 
miniature hospital, which she designed and built, largely of two orange 
crates and cardboard, is three feet high, contains three wards, the superin- 
tendent’s office, and a dental clinic—all completely furnished and equipped. 


One day about five years ago, while visiting in the Pediatric Depart- 
ment, Miss Gormican observed how little these children knew about the 
care of their mouths, how few had tooth brushes and how many needed 
dental hygiene instruction. Therefore, she contacted heads of departments 
in regard to initiating a dental hygiene program, only to find that funds 
could not be provided. In spite of this, Miss Gormican volunteered to give 
her services to these children and prove that Dental Hygiene is important 
in a hospital, especially in the children’s department. For eighteen months 
she worked without salary but now has a very successful program. Each 
day she checks and interviews each new child patient separately as soon 
after being admitted as possible. Questions are asked about his mouth hy- 
giene habits at home, such as, did he have a toothbrush at home? How 
often did he use it? Did each of the other members in the family have a 


separate brush? How often does he visit his dentist? What does he eat 
for his teeth? 


After interviewing 4,385 children over a period of three years, she 
learned that 95% of the children arrived without a toothbrush, and 65% 
explained that they couldn’t bring the only one in the family. Of the few 
who did bring their own from home, more than half had to be discarded. 
Some arrived with ordinary fingernail brushes for toothbrushes; one with 
the type used to clean dentures, and one with a bottle cleaner. Only 5% 
of the children belong in the small fortunate group which has heard about 
mouth hygiene through school health programs. It seems incredible in 
this age, but true. 


Miss Gormican secures a brush for each patient and a toothbrush bag 
which she also originated. Children are taught the importance of keeping 
these bags away from their other belongings. Upon presenting the child 
with a brush, she instructs him how to use and care for it, and explains why 
it is the correct type of brush. As soon as possible, he is then brought to 
the Hospital Clinic where he is given a prophylaxis, a check-up, and in- 
structions to go to the dentist for necessary dental work as soon as possible; 
when this cannot be done children are treated at the hospital’s own clinic. 
Such is the present routine program in the Pediatric Department. 


Miss Gormican’s aim is to have these children leave the hospital with 
the idea that it is important to carry on this mouth hygiene program when 
they get home as well as they did while they were patients in the hospital. 


ALIcE LANGE, Minnesota Reporter 





The Mott Foundation Children’s Health 
Center, Dental Division 
By Netz S. MacVicar, D.D.S. 


a ken Children’s Health Center of the Charles Stewart Mott Founda 
tion was established in the fall of 1939 to provide certain types of 

medical and dental care for children of borderline indigent families 
in the city of Flint. These families are roughly defined as those ineligible 
for welfare care and are of such means that they are unable to pay for the 
services of a private physician or dentist. 


A staff consisting of medical director, eye, ear, nose and throat special- 
ist, nurse, two dentists, hygienist, secretary, clerks, and dental assistants 
occupy spacious quarters in Hurley Hospital, a city maintained institution. 
All of the personnel is employed on a fulltime basis except the eye, ear, 
nose and throat specialist. The medical director also acts as the Director of 
Health for the Board of Education, thus intimately tying up the Health 
Center with the Flint Public Schools. 


The City Health Department has a staff of fifteen public health nurses 
who spend part of their time in providing nursing service in the elementary 
schools. Children from the elementary grades are accepted for physical 
and dental examinations upon the recommendation of the nurse and 
principal. When extensive medical or dental care is indicated, a thorough 
investigation of the eligibility of the family is made by a member of a statf 
of visiting teachers, who operate under the Board of Education and are 
provided by the Mott Foundation. 


Service extended to children referred to the medical department in- 
cludes physical examinations, certain types of medical treatment, refrac- 
tions, and, whenever indicated and approved, nose and throat surgery. 


A complete case history is filed for each patient and a progress chart 
records all treatment and recommendations. Progressive dental treatment 
is recorded on a separate record card and is not recorded on the medical 
record until all the work is completed. The eye, ear, nose and throat 
specialist holds three clinics a week. Eye clinics are held twice 2 week, and. 
whenever indicated, refractions done with glasses are provided by the local 
Lion’s Club. Surgical clinic is held once a week and from four to six 
children have their tonsils and adenoids removed at that time. 


The dental program is chiefly a clinical corrective and preventive pre- 
gram with some educational work being done in the schools. The main 
educational project at the present time is the annual classroom dental in- 
spection of all pupils. 


At the beginning of each school year, a tongue blade inspection is 
given to all the children in the elementary grades, that is, kindergarten 
through the sixth grade. These inspections are given by the dental hy- 
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gienist in the classroom with the teacher giving her full assistance. In this 
way the teacher becomes well aware of the dental problems and needs of 
her pupils, and she can be a potent force in encouraging the correction of 
defects. Only in the beginning kindergarten are the parents urged to be 
present, at which time a short talk is given on the value of the deciduous 
teeth and on proper mouth hygiene. Here actual dental defects can be 
demonstrated to the parent, and they are urged to secure dental treatment 
for their child. These kindergarten inspections are also given to the child- 
ren entering school at the beginn‘ng of the second semester. 


After the inspections are completed, the hygienist divides her time 
between the schools and the Center. Usually two days a week are spent 
in the schools giving classroom talks, fostering project activities, in teacher 
consultations, and, in general, promoting dental health education. The 
remainder of the week is spent doing prophylaxis at the Center. Each 
new patient is given a thorough prophylaxis before any treatment is started, 
except in cases of extreme emergencies. The hygienist then gives the child 
an appointment with one of the dentists and d‘smisses the patient. 


Types of operative dental care include amalgam and silicate fillings, 
extractions and treatment of oral infections. Insofar as possible, the 
patients are selected from the lower grades. Emergency care is available 
to all grades, and in some cases operative work is done for the older child. 
It ’s felt that if the younger children receive complete dental icare and are 
seen frequently that when they reach the upper grades, a minimum of 


emergency treatment will be necessary. One factor that we feel will do this 
is the practice of placing so call “prophylactic fillings” in those first perman- 
ent molars that erupt with deep pits, fissures and definite enamel defects. 
Children are given definite appointments, usually at one week intervals, 
unt'l all the work is completed. On the last clinic visit, all the fillings are 
polished, both the child and parent are given instructions or. mouth hy: 
giene, and a gift of a tooth brush and dental cream is given the child. The 
name is then placed on a recall file and in six months an appointment is 
made for a recurrent prophylaxis and examination. If there are any new 
defects, the name is again placed on file; if dental care is needed, they are 
immediately given an appointment for treatment. 


All children, who are referred by the medical department for surgical 
treatment, are first sent to the dental department for necessary dental care 
It is the policy to have all dental work completed before doing tonsillec- 
tomies and adenoidectomies. This insures a clean, health mouth; there is 
no danger of oral infection, or perhaps a loose tooth or fragment of tooth 
being lodged in the pharynx during operation. 


One of the activities of the Mott Foundation is the sponsorship of a 
summer camp for underprivileged boys of Flint. There are some three 
hundred boys between the ages of nine and fifteen years who attend camp 
for a period from three to six weeks each summer. As much as posssible, 
these boys are receiving full dental and medical care through the Health 
Center. 

While there are, naturally, limitations, it is felt that the Mott Founda- 
tion is rendering the city of Flint a definite service in helping to develop a 
health, sturdy group of children who will be a real asset to the community. 
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Editorial 


THE MIDDLE WAY 


UCH has been written on the modern methods of edu- 
Mi. Surely the stereotyped three R’s drilled day after 

day must have been dull and uninteresting to the children 
of the past. Teachers who set a given task to be learned and grimly 
determine that this shall be accomplished whether or no the child 
is eager to learn are cheating the children of the thrill of learning, 
and themselves of the true joy of teaching. 


Unfortunately many teachers are floundering in a maze. 
They have taught by old methods for years and now are told to 
teach ina new way. One principal is quoted as saying “You must 
use the project method this year, but don’t ask me how to do it, 
it’s not in my line”. One pitiful case is that of a first grade teacher 
who was told to give her children an activity period each after- 
noon. Materials for play were provided and the teacher was told 
to let the children use them. Unfortified with proper knowledge 
of the purpose and aims of the play period, the teacher stood 
helplessly by, while the children jumped over seats and ran madly 
for a forty minute period each afternoon. The purpose of the 
play period was entirely lost because the teacher had failed to blend 
her knowledge of children with the new concept of learning thru 
play. Many teachers attempt to use the project method by 
planning a project of activity and superimposing it upon the child- 
ren. The successful teacher allows the project to develop by dis- 
cussion with the children about the subject to be learned, and by 
following the suggestions which come from the chiidren them- 
selves, ‘tho often guided subtly by the remarks of the teacher. 
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Many teachers enthusiastically adopted the phonetic method 
of teaching reading, and discarded the old methods. Soon they 
discovered that children could easily pronounce correctly many- 
syllabled words on sight, but that the meaning was entirely lost. 
Thus they found that phonetic reading has its advantages, but 
must be combined with word study and vocabulary drill, as 
formerly. 


Modern education is not so much a change of method as a 
change of attitude. Many teachers are accomplishing fine results 
with an activity program that follows the new theories of educa- 
tion. In this way lessons are not learned in instruction periods, 
but are the result of working out projects which prove the points 
to be learned. Splendid examples are the newspapers which are 
printed or mimeographed in many schools. By the publication of 
a monthly or quarterly paper the children learn how to write well; 
how news reporters gather their material; the duties of an editor 
and his staff; how a newspaper is financed and the problems of 
advertising; and finally the printing and selling of a newspaper. 


Another admirable result of modern education is the book of 
poetry which is published annually in some schools. Each year a 
new anthology of original verse is published, containing poetry 
from children of all ages, from the little tots in the kindergarten to 
High School students . Here the natural desire of children to 
express themselves in verse is fostered and stimulated with the 
anthology asa motivator. Necessarily the basic principles of 
poetry must be learned: the correct meters and techniques of verse 
and line must be mastered; but the love of poetry is instilled in the 
children or they would have no desire to write it. 


Music used to be a pretty monotonous business of do, re, mi, 
and a tedious memorizing of clefs and scales. True, these 
mechanics of music still have to be learned. However, the method 
most often used to-day is to learn a song by singing it. After the 
song has become beloved it is torn down and dissected into its 
different parts. Two part and four part singing are taught early. 
When children want to sing in harmony they readily see why it is 
necessary to learn to read the notes. 


So it seems that a middle way, combining the new methods 
and motivation with a necessary amount of drill is the desired 
system to bring about learning with satisfaction . 
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ON TO CLEVELAND 


have before me an interesting array of booklets, pictures, and 
bulletins telling of the attractions of our convention city, Cleve- 
land. Ohio. Cleveland, a city of homes and parks, of colleges, 
schools and many cultures, of vast public buildings and many 
cathedrals, fine shops and many industries; easily accessible by 
motor, rail and air, and so centrally located that half the popula- 
tion of the United States lives within an overnight’s ride. There! 
I've apparently been sold, and sound like a member of the Cleve- 


land Chamber of Commerce. 


However. the choice of a convention city is important and in 
September, Cleveland is especially delightful. Evenings are cool, 
and the daytime warm. For those of you who will have time, 
there are many tours of the city that will be full of entertainment. 
Our letter from Isabelle Kendrick tells of the program plans and 
they promise four full days of worthwhile and inspirational ac 
tivity. 

But that intangible something that is the best part of every 
annual meeting is the result of meeting again your friends in our 
profession. On our way home from convention every year we re- 
view the meeting’s activities. Carefully in our minds we have 
catalogued the many worth while things we've learned and wish 
to put to use as soon ds we again take up our regular work. But 
the glow: that remains and stimulates us for months afterward 
comes from a renewal of those friendships we've made among the 
dental hygienists of the country. 


If your budget troubles you, you’re not the only one. How- 
ever, there are ways and means. Combine the trip to Cleveland 
with your vacation trip. All summer long you can save pennies in 
anticipation of a delightful and stimulating two weeks in and near 
Cleveland. There are lovely lake trips up the Great Lakes that 
would be an ideal post-convention vacation. Your investment will 
be doubly repaid in new ideas, practical and applicable material, 
and in fun. 
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The Medical World Rates Dental 
Dangers High 


By Dr. E. CHAPMAN, Minneappolis, Minn. 


Miss Alice Lange, our alert reporter from Minnisota has received per- 
mission from Dental Items of Interest, and from Dr. E. Chapman to reprint 
this article which appeared in the February, 1940 issue of Dental Items of 
Interest. 


George Ade said: “The average man dies at thirty, and is buried at 
sixty.” Why allow this condition to exist when careful attention to mouth 
hygiene and diagnosis of all factors in the oral region may aid greatly in the 
solution of many illnesses? 


Fortunately, in 1912, the late Dr. Frank Skinner of Chicago selected me 
as his clinical patient for a demonstration of oral prophylaxis before the 
Minneapolis Dental Scciety. The revelation of “mouth feel,” the experience 
with his unusual technique, impressed me so greatly I resolved that in the 
future my patients would also receive that type of cleaning. The results ob- 
tained from rendering this service impressed me to an even greater extent 
and four years later my practice was limited to oral prophylaxis and pyorrhea. 
I now have a record of over twenty years devoted exclusively to pyorrhea 
and oral prophylaxis. In all this time I have not constructed a crown, filling 
or plate, devoting all my attention to the gum line and underlying bone 
(tooth support), inflammatory conditions, and pyorrhea. I was not alone, 
however, in seeing the importance of this field—prevention-—as evidenced 
by the following excerpts from the world’s highest medical and surgical re- 
search workers, and the American Dental Association research department. 


MAYO 
Dr. Charles Mayo of Rochester, Minn., has said: 


“The future of medical science rests with the dentist who can stop or kill 
the germs as they develop in the mouth.” He described how bacteria work 
into the blood through disordered gums, tonsils and mouth lining, and point- 
ed out that the dentist has an opportunity “to check the disorder before it has 
gone too far . . . Education of the public to an understanding that disease 
might be prevented easily in early stages, would reduce illness greatly . . . . 
In America there has recntly been a tremendous increase in heart disease and 
infections, and post mortem examinations seemed to show that much of this 
was due to the teeth . ... Although the possessor of a tooth with a dead 
pulp without a local reaction may be enabled to eat better for a time, he is 
conducting his health on borrowed capital. as he may not have a physician 
or dentist who will appreciate that the disease or broken health that may de- 
velop is due ‘to such an apparently trivial cause’ that persons comparatively 
well may later develop a variety of diseases that destroy health and happi- 
ness, if not life itself . . . All dentists should know much more about medi- 
cine, and physicians and surgeons should know much more about dentistry.” 
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ROSENOW 


Dr. E. C. Rosenow has asserted that heart trouble, rheumatism of the 
joints and muscles, neuritis or rheumatism of the nerves, stomach trouble, and 
eye trouble, are frequently traceable to infected teeth. Dr. Rosenow states: 


“It has been proven through innumerable experiments, that various 
toxins or poisons originate in hidden abscesses around the roots of nerveless 
teeth, and find their way into various parts of the body, attacking the nerves 
or blood and causing long illnesses and even death attributed to other things 
. . . Poison from the abscess gets into the blood while the patient lies in- 
active in bed . . . As the weeks go by without sign of energy from the 
patient, his blood fills with certain form of toxin. The toxin causes the blood 
to coagulate, but the coagulation does not affect the action of the heart, until 
the person really becomes active, possibly while he is still in bed. At this 
first energetic move, the coagulated blood clogs the heart and causes instant 
death. Then, too often, doctors lay the death to heart disease and forget the 
teeth.” 

LIFE MAY BE ENDANGERED 


“I do not advocate wrecking the mouth,” Dr. Rosenow states, “but I 
do believe that a tooth is only a tooth, while a life is worth more than all the 
teeth in the world. The ambition to keep one’s teeth in his mouth is nothing 
when compared to prolonging life.” 


He urged dentists and other medical men to cooperate more fully than 
ever before in examining and treating their patients. Dr. Rosenow has been 
considered one of the greatest authorities on research bacteriology in the 
world. He is associated with the Mayo Brothers Clinic at Rochester, Minn., 
and is professor of experimental bacteriology and research at the Univer- 
sity of Minnesota. One method used by Dr. Rosenow in determining the 
exact cause of a human being’s trouble is to take infection from the patients’ 
body, usually from the abscess area and under pulpless teeth, inoculate 
rabbits, guinea pigs, dogs, mice or monkeys with it, and watch the effect of 
the toxins. If the animals contract the same trouble suffered by the human, 
the doctor assumes that the human trouble is caused by the abscess, and the 
cure is handled accordingly. In reading over some of Rosenow’s studies in 
localization of streptococci about the teeth and tonsils, one is amazed at his 
experiments in showing the short chained streptococcus from such regions 
being found in a removed appendix; and when cultures were made from 
the pus of gum pockets (pyorrhea) and tonsils, and injected into the veins 
of rabbits they developed the same appendicitis as the human from whom 
these germs were obtained. In cases of stomach and duodenal ulcers, pus 
obtained from the patient's gums, when injected into animals, produced the 
same ulcration of stomach and duodnum, and literally perforated the mucous 
membrane of the stomach with punctuate hemorrhages. 


BLOODGOOD 


J. C. Bloodgood, M.D., Baltimore, one of the highest rated men in medi- 
cal circles, addressed the National Dental Association saying: 

“The day is coming when more lives will be saved by keeping the 
people’s mouths clean than by doing bridgework. The preventive measures 
of dentistry are tremendous. Perhaps many abdominal lesions such as gastric 
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ulcer and appendicitis are traceable to infections which get in through the 
teeth as well as through the tonsils. So this thing you do not like to do, 
“cleaning the teeth” may be the most important and expert thing you can 
do. I believe it is an expert thing.” 


When men of such standing in medicine as Mayo, Billings, Rosenow 
and Craig, each contribute a paper on “Oral Hygiene” at one meeting of 
the American Medical Association, the importance of this subject in the 
estimation of the medical profession is clearly indicated. Bloodgood later 
stated: 


“Our problem is this: when people delay seeking advice regarding 
lesions of the mucous membrane of the mouth, the teeth or the jaws, they 
ultimately get into the hands of the general surgeon. An oral survey must 
be as comprehensive as a medical survey, according to our present day con- 
ception of thorough physical examination, one is incomplete without the 
other . . . I believe in the evidence available today that the control of 
cancer of the mouth is the problem of the dental profession and that an un- 
clean mouth is most provocative of a cancerous condition.” 


CANCER 


Dr. George E. Pfahler, M.D., Philadelphia, Pa., said: 

The public should see their dentist at least twice a year and should be 
furthermore, educated to see him when any symptoms develop about the 
mouth . . . If we can develop this patient's alertness, and the same dental 
alertness, surely many lip and mouth cancers can be prevented ... The 
American Society for the Control of Cancer has definitely placed upon the 
dental surgeon the responsibility of preventing and detecting intraoral 
malignant diseases as the lip and mouth are very sensitive portions of the 
body and show symptoms at the very beginning . . . A pyorrheal process 
which has caused erosion and chronic inflammation over a long period 
about the teeth— have seen this condition preceding or associated with 
cancer. 


According to the late Sir. William Osler, the greatest physician of the 
twentieth century: 


OSLER 


“The problem of mouth hygiene and the care of the teeth is the most 
important of any public health measure . . . Most of the diseases which 
cause death in middle life are developed from conditions which begin in 
childhood and the neglect of the mouth and the teeth is responsible for more 
loss of life than that of the use of alcohol in all its forms . . . There is not 
a single thing in preventive medicine that equals mouth hygiene and the 
preservation of the teeth.” 


Such authorities as Dr. Charles Mayo, Dr. E. C. Rosenow, Dr. Oliver 
F. Osborne of Yale College, Dr. Frank Billings of Chicago, who served as 
president of the American Medical Association, have made statements that 
coincide with those made by Dr. Osler. 


Dr. E. J. Ryan said: “Occasionally, death follows from acute infection 
of dental origin.” He called attention to two types of disease with oral mani- 
festations, that could produce death; namely, agranulocytic-anngina, and 
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fusospirochetal-angina. He described a series of lethal cases reported by 
Moczar of the Surgical Service of the Universal Clinic of Stomatology of 
Budapest. There were twenty-four fatal cases. In twenty-two of these 
cases, complete autopsy observations were available. In all fatal cases, except 
one, the origin of the infection was in the lower teeth, especially the molars. 
The third molar was the starting point in half the cases. The ages (a striking 
fact) with one exception were between twenty and fifty, the average being 
thirty-five. There were fourteen men and ten women. In ten cases, infec- 
tion spread to a distant organ through blood and lymph vessels, the sinuses 
and the orbit. Dr. Ryan stated that because the oral lesions often present 
here may be confused with Vincent’s infection (trench mouth), the dentist 
should be alert to detect any case of oral ulceration that suggests an over- 
whelming toxic condition. The typical attack of agranulocytic-angina is 
usually preceded ‘by two or three days of lassitude, malaise and sore throat. 


ORAL FLORA 


Research laboratory findings of the American Dental Association 
brought out the following facts. The bacterial flora of the mouth is abso- 
lutely amazing in its count. The living organisms which are found in vast 
numbers on the surface of the roots of the teeth in deep pyorrhea pockets 
have been observed on extraction to run in layers as high as one fiftieth of an 
inch in thickness, which would easily mean five hundred layers of living or- 
ganisms. The research findings have brought out the fact that the soft de- 
posit scrapped from the tooth of a person who keeps his mouth very clean 
will contain about six million bacteria to an eighth of an inch square area of 
scrapings. When the teeth are allowed to get dirty, this same area represent- 
ed by a piece of papr, just one-eighth inch square, may contain as high as six 
hundred million bacteria. Is there any wonder that the gums next to such a 
rich growth of bacteria become inflammed and bleed? The tissue vitality 
must be kept high to resist. bacterial invasion. 


SEIBELS 
Robert E. Seibels, M.D., stated: 


“The experience of an obstetrician in dealing with the dangers of preg- 
nancy, of septic foci in the mouth may serve to convince those who maintain 
the dentist’s education needs no radical improvement . . . For the last five 
years, I have guaranteed to each patient freedom from pernicious nausea, re- 
peated abortion, accidenta! hemorrhage, eclampsia and pyelitis, if the mouth 
were put in sound dental condition under my supervision, and so far have not 
had occasion to explain or apologize.” : 


BOYENS 


The amazing results of the work done by Dr. Paul Boyens, dental sur- 
geon of San Francisco and his corps of assistants (dentists of the California 
Academy of Periodontology) should gain the attention of both medical and 
dental professions. They worked on four hundred prisoners of San Quen- 
tin Prison. The inmates of the institution were anxious to have special 
treatments for pyorrhea. Ninety men took the complete treatment. This 
research work covered a two year period and was keenly watched by a group 
of San Francisco physicians who were amazed as well as thrilled at the results. 
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Fifteen different very distressing symptoms of gastro-intestinal and nervous 
complaints were afforded relief shortly after treatments began. One of the 
physicians reporting on the above, namely, Dr. George F. Oviedo, San 
Francisco, said: 


“I have frequently found the streptococcus and staphylococcus that 
abound around the gums and teeth, which are reeking with bacteria, in the 
culture of the prostatic fluid.” 


A great many of the prisoners were affected by nocturia. Some of 
them were aroused as many as ten to fourteen times during the night. It was 
surprising how quickly these men were relieved of this distressing affliction 
soon after the operative work was done. Absolutely no change of any kind 
was made in the men’s routine except the pyorrheal treatment of removing 
septic material from the gums, thereby preventing absorption of the toxins 
formed about the teeth. Oviedo further stated: “The frequency of these 
infections should be sufficient to lead physicians and surgeons to give more 
attention to the gums and teeth as foci and to attempt to limit the growth of 
pathologic bacteria therein by referring the cases to competent dentists for 
diagnosis and treatment.” 


HARTZELL 
Dr. Thomas Hartzell states: 


“The dental profession stands today exactly where it stood when John 
M. Riggs put ‘Riggs disease’ on the map . . . This stagnant position of den- 
tistry is due to the failure of dentists to base their work on Pasteur’s discover- 
ies in bacteriology and their failure to teach patients to rid their teeth of 
these pus forming bacteria from day to day — these growing in enormous 
quantities on the sides of teeth, and if they had done so, periodontology would 
by now be placed on the same sound footing as was general surgery, as the 
result of Pasteur’s work.” 


Shortly before the World War the statement was made that there were 
forty-five thousand dentists in the United States; less than two hundred of 
them actively engaged in doing pyorrhea work. It was said that if every one 
of them (the 45,000) were placed in New York City and did nothing but 
pyorrhea work, they would not be able to handle the pyorrhea to be found 
in that city. 

The best clinical institutions in the world admit, today, that you cannot 
rule out pathology in the body, until you rule it out in the mouth. Dr. 
Francken, director of Lenox Hill Hospital, New York City, has reduced 
occurrence of pneumonia after operations 66% through no other provision 
than mouth cleanliness. Dr. N. W. Kaiser, Toledo State Hospital, showed 
where psychos are usually attended by physical ailments; in fact, often 
brought on by them. He discussed this in addressing the Ohio State Medical 
Association. Of his patients, over three-fourths were found to be in ill 
health physically. The state of the teeth and the colon were found to be of 
special significance. Cure of the mental disturbance was often secured by 
attention to these two conditions. 


Dr. Cotton, New Jersey State Hospital for the Insane, has released a 
very fair percentage of inmates through no other means than the elimination 
of oral infection. He claims that they otherwise would have ben confined 
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for the rest of their days. During the late World War, one military hospital 
at Neuilly-Sur-Seine, outside of Paris, had an American corps of dentists. 
By applying mouth sanitation and cleaning infected mouth areas and teeth, 
this hospital established a record over all other military hospitals in Europe 
of discharging cases on an average of ten days earlier (credit—dental super- 
vision). 


Dr. Charles Mayo has said: 


“The next great advance in the prevention of disease is the knowledge 
that chronic diseases, acute diseases, and special local diseases, such as neuritis, 
sciatica, and acute paralysis come from mouth infection in most instances; 
also that appendicitis, disease of the gall bladder and ulcerated stomachs are 
caused by bacteria infarcts in the same manner, from focal infection.” 


Dr. C. O. Simpson, Professor of Radiodontia, Washington University, 
St. Louis, says: 

“Pyorrhea can be detected ten years before it manifests its first easily re- 
cognized symptoms, this by the use of the X-ray. It depends on the dentist’s 
skill in reading the film . . . Of all man’s physical weaknesses, none are 
fraught with more acute danger to both the individual and the race, than the 
mouth as a portal of entry for bacteria, as a channel of infection.” 


Dr. Head in his preface to “Every Day Hygiene” states: 


‘Up to the present all methods of cleaning the mouth have been failures, 
as they have not thoroughly removed the mass of infection from between the 
teeth and the surface of the gums.” 


James Ewing, M.D., Professor of Pathology, Cornell University, in a 
statement published by the New York State Board of Health, says: 

“The mouth bacteriologically considered is the direct cavity in the body 
. . . The mouth is the germ incubator, the nose the most wonderful filter 
ever constructed, the throat the common passage for all. Nature has placed 
adjacent to all these three areas the means of a healthy life, but largely 
through ignorance and indifference, humanity and the professions have never 
fully appreciated the great value of the proper development and prophylaxis 
of these parts.” 


PREVENTION PAYS 


The following excerpts from letters received from industrialists indicate 
that preventive dentistry is a paying proposition: 


(1) H. J. Heinz Co., Pittsburgh, Pa.: “Along with this professional 
attention is given a good deal of instruction in the care of the mouth and 
consequently, the influence is far more reaching than the mere work of the 
clinic; in fact, we know that this instruction is carried home and benefits 
other members of the family . . . We believe instruction in oral hygiene is 
more important than dental surgery.” 


(2) John Wanamaker, New York: “We confined a great deal of our 
efforts to prophylactic work, insisting upon this, particularly to those under 
sixteen years of age. It would seem to me that you would not need any 
testimonials to back up any of your arguments for installing a dental clinic 
in any large organization.” 
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(3) Larkin Co:. Illinois: “Our company has installed a dental clinic 
for our employees and we think that it has well paid for itself.” 


(4) Armstrong Cork Co., Pittsburgh: “Among our 1200 operators, 
we have six or seven hundred girls, coming naturally from families of very 
limited means. We believed that to establish a dental clinic for them would 
be a worthy charity, and do a great deal of lasting good. We believe of 
course we get some return in the way of increased efficiency.” 


(5) Lord and Taylor, New York; “We insist upon preventive mea- 
sures being taken. We employ no one without an oral and physical examina- 
tion.” 


(6) Babson’s Statistical Organization: “We are convinced that 
dental hygiene is well worth while and our sixty employees have their teeth 
cleaned about once every month or six weeks. We are very enthusiastic over 
it and urge its general adoption.” 


(7) Armour & Co., Chicago: “It has been our real aim in the dental 
department to teach our people the value of caring for their teeth . . . It is 
our belief that the value of the dental department is such that it will remain.” 


Dr. George Crile, Cleveland, Ohio, says: 


“Within the next one hundred years the practice of medicine will be 
limited almost completely to ‘preventive medicine’ . . . Treatments will be a 
confession of failure.” 


Conclusion 


I have endeavored to present a word appeal and a set of basic facts 
from some of the highest and greatest authorities of the medical, surgical and 
dental world for a New Era in dentistry, and a Better Deal for the patient. 


The absolute fairness and graciousness of medicine and surgery in tak- 
ing a place far, far secondary in importance for themselves, and assigning the 
lead to dentistry, is commendable; and particularly when coming from Mayo, 
the man who had reached the world’s top in surgery, and also from Osler, 
the man who had begotten all the education that medicine could offer, to- 
gether with some additional amazing information from our own American 
Dental Research Commission. Such authorities have said for over a quarter 
of a century: DENTISTRY* You have, to a great extent, the solution to 
our problems if you will practice and produce prevention, relegate repair to 
its proper sphere, and teach the public the dangers of oral foci of infection. 
And if you do this, Dr. Charles Mayo has said: “It would mean prolonging 
the average span of human life by at least ten years.” 


Dentistry must be elevated to a health basis with mechanics relegated to 
the background. The automobile manufacturer, the seller of furs, jewels, 
travel, etc. have nothing to offer the public comparable to health, well being, 
and physical and mental efficiency. The dentist must introduce real mouth 
hygiene if he is to stop that streptococcic raid, from pyorrhea and diseased 
teeth. In no other manner can a streptococcic invasion of stomach, blood- 
stream, joints, viscera, nerves, heart, kidney, and gall bladder be prevented. 
The trouble occurs in the mouth primarily, and then secondarily the surgeon 
“trims out the bad spot.” Rather a dismal secondary picture, when preven- 
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tion of the primary lesion is so simple. Drs. Charles and Will Mayo, over a 
period of years, still held to their original views that 87 to 90% of us die 
from some simple infection, and that 90% of these originate above the collar 
line, and mostly in the mouth. 


There are five areas of danger in the above mentioned region. the gum 
line and underlying bone suppotr (pyorrhea) the tooth root (dead nerve, 
possibly abscessed), the antrum, sinuses, and the tonsils. Hygiene of these 
parts holds supreme for advancement of dentistry, medicine and surgery. 
Dr. Owre stated: “If you remove mouth and nasopharyngeal sources of in- 
fection, you can practically disregard all other sources by which infection 
enters the body.” 

My entire aim in writing this paper has been to call professional attention 
to the fact that the mouth does require constant, repeated, thorough, super 
prophylaxis to the nth degree. The public must be trained to cooperate with 
the profession in the prevention, control and eradication of dental disease. 
Periodic examinations should be made at thirty, sixty, or ninety day intervals, 
according to conditions found, for the propylactic cleaning treatments, after 
pyorrhea has been put under control. No one can possibly lose by keeping 
clean afier sanitation has been established. 


“Prevention is wholesale, and cure is retail in effect.” 


Dr. CHARLES Mayo 
1831 Medical Arts Building 
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HE dental program, as conducted by the New Haven Health depart: 

ment in the schools of New Haven, has two distinct phases The edu- 

cational phase which has been carried on for the past two years, mainly 
in schcols of average and high economic levels and the preventive operative 
dental program which has been carried on in schools of average, low average 
and low economic levels. 

The general aim of our entire dental program is to promote dental 
health among our school children. The educational program strives to at- 
tain this aim by developing in the children and parents an appreciation of the 
value of diet, home care and regular dental care in relation to dental health 
so that they will assume responsibility in securing and maintaining their own 


dental health. 


The preventive operative phase of our dental program contributes to 
the attainment of our goal by striving to fill carious decidious teeth and all 
initial caries in sixth yeat molars since it is recognized that filling pits and 
fissures in sixth year molars tends to stop the progress of decay in these teeth 
and thus tends to reduce tooth mortality. 


This survey was made in an attempt to evaluate the preventive operative 
phase of the school dental program as conducted by the New Haven Health 
Department during the year 1938. For this purpose we chose nine schools 
which had been visited by our school dentists exactly one year prior to the 
time the survey was begun. Three of these schools are in the low economic 
area of New Haven; three are in the low average economic area and three 
are in the average economic area. 


The children in grades 1, 2, and 3 receive dental care by the school 
dentists each year. We therefore examined the children in the 2nd, 3rd, 
and 4th grades of these nine schools since they had been in the first three 
grades the year before and were given dental care at that time. 

Of the 1100 children registered in the grades used for the study, 754 
children, or about 68 per cent of these children, requested school dental 
care and were seen by the school dentists the previous year, therefore we 
used the 754 cases for obtaining our data. 
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The data included: 
1. Number of sixth year molars filled for each chile in 
1938 by our school dentists. 


Number of carious sixth year mojars found in same 
children one year after the work was done. 
Number of abscessed sixth year molars found in 
same group. 
Number of children in group who visited private 
dentists during the year after school dental work 
was done. 

Rather late in the study two more factors were added to the study: 


1. Number of perfect sixth year molars present in each 
case. 


2. Number of sixth year molars lost in each case. 
Both of these factors are considered by Public Health Dertal authori: 
ties to be excellent indices of dental conditions. Unfortunately, we have 
this data for only 374 of the cases studied. 


Definition of Terms 


The cases were divided into the following age groups: 
64-74 years were called 7 year olds. 
7-7-8 years were called 8 year olds. 
8-7-9l/4, years were called 9 year olds. 
9-7-1014 years were called 10 year olds. 
10-7-11 years were called 11 year olds. 
11-7-12'% years were called 12 year olds. 
Small cavities refer to so-called pits and fissures that were easily entered 


with the explorer and gave indication to the examiner of slight decay be- 
neath the enamel. 


Medium cavities refer to these cavities that involved a good portion of 
one tooth surface and perhaps part of a second but decay was superficial 


Large cavities refer to those cavities that involved two or more tooth 
surfaces and decay was deep. 


How Examinations were Conducted 


The dental examinations were made with plain mirrors and piano wire 
right angle or pig tail explorers under daylight bulbs. Observations were 
made only of sixth year molars present in each case. In 374 of these cases 
the lost sixth year molars and the perfect sixth year molars were noted. 

Pits and fissures in which the explorer caught but which after a care- 
ful examination were not considered carious, were not noted. Teeth desig- 
nated as carious were those which showed actual, although frequently 
small, cavities.. The cavities were noted as small, medium or large. 


Method of Tabulation 


The data was first tabulated generally in order to get a picture of the 
whole group with respect to the dental factors we were interested in. 
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It was then tabulated for age comparison, sex comparison, economic 
level comparison, attendance at private dentists as well as a school dentist. 
In addition, the data for Hamilton School was tabulated separately because 
this school presented a unique situation. It is situated in the low economic 
area of New Haven, where we do not expect many children to attend 
private dentists. The principal of this school however, places particular 
emphasis throughout the year on dental health and dental corrections 
This program brought many children from this school to private dentists 
if for no other reason than extractions. This data will. no doubt, influence 
our figures in comparing the factors accordingto economic levels. 


Conclusions drawn from study of results of the preventive operative pro 
gram conducted in the following schools in 1938: 

Hamilton, St. Stanislaus, Cedar wlOW economic area 

St. Peters, Skinner, Lovell low average economic area 

Clinton, Webster, Edwards average economic area 





1. About 45 per cent of the sixth year molars were filled for our 
study group by our school dent’sts in 1938. 


2. In 1939 this same group exhibited about 45 per cent carious sixth 
year molars. Only 20 per cent of these, however, may be considered as 
the yearly increment, since only 20 per cent can be cared for by our school 
dentists but the remaining 25 per cent must be cared for outside of school. 


3. About 14 per cent of the study group visited a private dentist 
during the year 1938-1939. This percentage seems low in compariscn 
with 33 per cent in Detroit, Michigan but the difference is no doubt due 
to the fact that in Detroit the cross-section included cases in the high 
economic areas, whereas our study did not. 


4. Each age group in our study exhibited about 40 per cent carious 
sixth year molars which indicates that although the schoo! dental service 
has not saved all sixth year molars, it has at least kept the percentage o 
carious sixth year molars at a plateau by caring for a good portion of the 
yearly increment in caries at each age level. Without this service each 
older age level would exhibit an increase in percentage of caries, as was ex: 
hibited in the Hagerstown, Maryland study in 1938. 


5. Our seven-year group exhibited, in addition to the 20 per cent 
yearly increment, about 10 per cent caries that were beyond the sphere of 
school dental work.| This seems to indicate that the school dental work 
should be started in kindergartens so as to save this 10 per cent. 


6. Each older age group exhibited successively a higher percentage 
of attendance at private dentists, which may in part be due to necessity for 
treatment rather than choice of treatment. 


7. Each older age group exhibits a smaller percentage of perfect sixth 
year molars which seems to indicate that more frequent dental care is 
needed for each older age group. 


8. The cases receiving private as well as school dental care exhibited 
a smaller percentage of caries than the group receiving only school dental 
care. This seems to indicate that more frequent dental care tends to lessen 
the percentage of caries. 
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9. Our low economic group exhibits a greater percentage of attend- 
ance at private dentists but at the same time it also exhibits a greater per- 
centage of carious sixth year molars. This seems to indicate that much of 
the private dental care obtained by the low economic group was due to 
necessity of treatment, which often results in extractions This group 
evidently needs more frequent preventive dental care than the other 
economic groups. 


10. The group studied at Hamilton School, which is in the low 
economic area, exhibited a greater percentage receiving private dental care 
than any one of the economic groups as a whole. Since the principal and 
teachers in this school put particular emphasis throughout the year on 
dental corrections, in addition to the school dental service, we may assume 
that a continuous educational dental health program is effective in develop- 
ing dental health consciousness and stimulates the children to secure dental 
care. 


11. The Hamilton School group exhibited also a smaller percentage 
of caries in sixth year molars than any one of the other economic groups 
which seems to indicate that private dental care and supplementary schcol 
dental care in low economic areas tends to lessen the percentage of carious 
sixth year molars. 


12. The group at Hamilton School exhibited about 14 per cent 
perfect sixth year molars but since there is no specific remedy for producing 
immunity to caries, these findings seem to emphasize the importance of 
regular dental care in the control of caries. 


In 1937 an educational dental health program was carried on in eight 
schools in average and high economic areas. This program put particular 
emphasis on proper diet, home care and regular dental care throughout life 
in an effort to develop in children and parents an appreciation of dental 


health. 


Chart I attempts to evaluate this program by portraying the percent: 
ages of cases that obtained dental treatment or completed dental treatment 
by the end of the year 1937. 


It is important to note that this program was carried on in the high 
economic areas for the most part, whereas the preventive operative pro 
gram was conducted for the most part in the low economic areas. 


In 1938 the educational dental health program was carried on in six 
schools in high economic areas and low economic areas. 


Chart II attempts to evaluate this program for 1938. 


It is important to note the difference in resu!ts obtained by this program 
when schools in the low economic area are included in the study. 


Chart I 


Showing results of the Dental Health Educational Program as con- 
ducted in the e’ght elementary schools of New Haven in 1937. 


(Total Registration 2356 children). 


(Schools in average and high economic areis). 
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Cases Examined Treatment Completed Referred to Clinic 
in 8 schools in of 1450 obtaining of 1806 needing 
1937. treatment. treament 

2356 
100 % 46 % 6 % 
Treatment Needed 
of 2356 examined. 
77 % 
No Treatment Needed 
of 2356 examined. 
23 % 
Treatment Obtained 
of 1806 needing treatment. 
80 % 
Chart form suggested by the form used in the School Health Study, 
Astoria, N. Y., 1938-1939. 


Chart II 


Showing results of Dental Health Educational Program as conducted 
in six New Haven schools in 1938. 


Benton high economic level 





Edgewood high economic level 





W. Hooker. high economic level 





Orange low economic level 





Columbus low economic level 








Truman low average economic level 


Cases Examined Referred to Clinics Treatment Completed 
in 6 schools in of 2453 of 1073 obtaining 
1938. needing treatment. treatment. 
2785 Registration 
100 % 17 % 54 % 


Treatment Needed 
of 27785 examined. 
85 % 


Treatment Obtained 
of 2453 needing treatment. 
44 % 
Chart form suggested by the form used in the School Health Study, 
Astoria, N. Y., 1938-1939. 
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Conclusion drawn from study of the results of the educational program 
conducted in 1937 in the following schools of New Haven: 


Edgewood high economic areas 
Worthington Hooker. high economic areas 
Roger Sherman high economic areas 
Beecher high economic areas 
Nathan Hale average economic areas 

















Morris Cove average economic areas 








Quinnipiac average economic areas 
Dante ...low average economic areas 





A dental health educational program in average and high economic 
areas helps to develop in children and parents an appreciation for dental 
health as evidenced by the fact that 80 percent of the cases examined in 
these schools obtained dental care during the year on their own respon- 
sibility. 

In 1938 a similar program was conducted in a group of schools that 
cover low economic as well as high economic areas. The results here also 
seem to indicate that a dental health educational program is valuable in de- 
veloping an appreciation for dental health since 44 per cent of the children 
obtained dental treatment on their own responsibility. This is, of course, 
less than the percent of treatment obtained in 1937 report but the economic 
levels are very different. 

Recommendations: 


I. In view of the conclusions drawn from the two studies presented 
here, it appears that provision should be made for rendering 
periodic dental care to children in the low average and low eco- 
nomic groups, beginning this care for <hildren in the kindergarten 
age group and increasing the service for each older age group. 
A dental health educational program should be carried on 
throughout the elementary and secondary schools in all economic 
areas with a well-coordinated follow-up system of corrections ob- 
tained through private dentists and clinics. 


How to Provide for These Programs: 

In both the service and educational programs, the dental staff will re- 
quire the cooperation of official and unofficial social service agencies, 
Parent Teachers Associations, Health Department members, teachers and 
principals, civic groups and the members of the dental association. 


Plan I. 

A. The school dentists render periodic dental service to the 
dental indigents in the low average and low cconomic areas 
from the kindergarten through the third grade 
The various cooperating agencies provide for care of dentai 
indigents above the third grade in these areas. 

Semi-annual dental examinations of children in the other 
economic areas made by volunteers of the derta! association 
so as to facilitate the follow-up work. 

(This procedure is followed in the Georgia dental program). 





The Journal of the American Dental Hygienists’ Association 145 


D. Dental health educational program, conducted by the dentai 
health educational co-ordinator in the following manner: 


Plan II. 


r 


2. 


RF 


A. 


1. 


Collect and distribute educational material on dental 
health, such as literature, charts, films, slides, models 
to be used in the classrooms by the teachers. 

Assist with dental examinations to be carried on by 
the volunteer members of the dental association. 
Make periodic check-ups of dental corrections, both 
through private and clinic sources. 

(Records kept by each teacher) 

Speak to Parent Teacher groups. 

Put on special educational programs in schools where 
special emphasis is necessary. 

Bring members of the dental associations into schools 
for talks on special occasions. 

Cooperate with various groups in putting on ex- 
hibits and various types of dental health educational! 
programs when occasion demands. 

Cooperate with all groups contributing to the dental 
program. 


The educational program suggested above and carried on in 
all economic areas—throughout the elementary and second- 
ary schools. 


Provision made for rendering periodic dental care for all 
dental indigents in the schools, at all age levels, to be done out 
side of the schools. 


The school dentists to make regular periodic dental exami- 
nations and chartings of individual findings throughout the 
elementary and secondary schools in all economic areas 
Teachers and nurses cooperating in the follow-up work. 
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GEORGIA DENTAL HYGIENISTS 


FRONT ROW, left to right, Doris W. Greene, President Elect; Evelyn Gladden, 
Secretary: Helen W. Adams, President; Chlorius Turman, Member of the Board of 
Trustees; Amelia Robinson, 2nd Vice President. STANDING, left to right: 
Mamie Cornell. member of the Clinic Committee; Derrough Jones, member of the 
Membership Committee; Sara Arnold, Chairman of the Clinic and Health Committee; 
Marie Shaw, Chairman of the Membership Committee; and Faith Ponder, member of 
the Entertainment and Local Arrangements Committee. 


The Thirteenth Annual Meeting of the Georgia Dental Hygienists’ 
Association was held in Macon, May 14 and 15, at the Lanier. Hotel 


Above are some of the Officers and Committee workers. 





Can Tooth Decay Be Controlled? 
G. K. Dice, D.D.S., Ph.D. 


Editor’s note; This is a second articleby Dr. Dice. His first article 
“Dentistry’s Greatest Need” appeared in the April issue of the Journal. 
Thruout the reading material are small numerals which identify Dr. Dice’s 
sources of information. These are found at the close of the paper. 


T is the object of this article to suggest that the near future may present 
[«: long-sought answer to the problem of tooth decay. The dental pro- 

fession has arrived at the possible cause and has developed a technique 
for the control of incipient dental caries. 


For years dentists have searched for a way to stop tooth decay. The 
laborious pursuits make an interesting story. Dr. Miller gave the dental 
profession the first scientific theory of dental caries. He stated that tooth 
decay was caused by the action of lactic-acid producing bacteria on starchy 
foods under a mucine plaque’. From this theory the slogan, “A clean tooth 
never decays,” was devised. Hundreds of dentifrices, tooth pastes, dental 
powders, and mouth washes flooded the market. People buying these 
articles and nostrums, have in cases done grave harm?. Some have worn 
grooves in their teeth by too religious application and improper toothbrush 
vechnique®. Still decay persisted and the slogan, “A clean tooth .never 
decays,”* was slowly cast by the wayside. 


From th’s same theory of Dr. Miller’s arose the attitude of the profes- 
sion toward sugars and starches. 


Many dentists condemned the excessive use of starches and sugars, 
but few patients heeded their advice. With the yearly increased use of 
white sugar®, tooth decay became more prevalent. 


In 1930, the author pointed out that tooth decay was caused by both 
a local and a general condition. 


His theory embraced the idea that the mineral consistency of the 
blood was practically unchanged regardless of the general condition of the 
patient®, how the blood in order to remain constant borrowed minerals 
from different parts of the body, particularly from the teeth,” expecting to 
replace the minerals later when proper nutrition and assimulation was 
restored. Teeth so decalcified were readily attacked by acid producing 
bacteria. 


The general cause of tooth decay was attributed to malnutrition, the 
extensive use of refined foods principally white sugar and white flour*. 


Commercial white sugar was considered especially detrimental be- 
cause of its chemical affinity for certain minerals. Refined sugar when 
taken into the system combines with other minerals in the digestive tract 
and in the blood, forming a chemical combination which is unassimilatable. 
The white sugar thus robs the body of minerals already taken into the 
system®. 


By gaining absolute cooperation w'th a number of patients, exhaustive 
experiments were conducted by which all the white sugar and candies (sub- 
stituting health candies) were eliminated from the diets of these patients. 
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It was found tooth decay was prevented in the entire number who followed 
the diet. 


Dr. Slavin at the Iowa State Dental Society in 1937 produced two 
children, each one representative of groups of children. The one on a 
strict sugar-free diet was free from cavities, the other child having all the 
candy he wanted, had all the proximal surfaces of his teeth filled with 
beautiful gold inlays. 


Dr. Bunting of Ann Arbor, Dr. Drain of Iowa City ‘have attained 
similar results. 


While it seems possible to stop tooth decay by diet alone, yet in a 
civilization of refined foods it is practically impossible to get many people 
to live on a diet free from white sugar! and white flour). 


It therefore became necessary that another method to eliminate tooth 
decay be discovered. 


The most practical means seemed to be a chemical that could be locally 
applied on the affected teeth and prevent their decaying. 


In the Journal of the American Dental Association, Vol. 23, May 
1936—Dr. James Mark Prime of Omaha, states regarding such a prepara- 
tion: “Some years ago I began using this solution for the sole purpose of 
disclosing the invisible etchings, that I might find them early. After 
applying it on hundreds of proximal surfaces I discovered that I did not 
have to fix them, for no cavities developed.” 

Here we have the first step toward the final solution of our problem. 

Before teeth decay they first become etched by lactic acid, and other 
acids; this process may continue for months and years. At first these etch- 
ings are not visible to the naked eye, later they can be detected by a very 
sharp and fine explorer, before they are revealed even by bitewing X-ray 
films. 

It is not necessary to fill these areas at this time because the decay has 
not penetrated through the enamel. The roughened surface should be 
polished, treated with ammonical silver nitrate and again polished. While 
this method was highly successful it did not receive the recognition from 
the dental profession that it deserved. 

The most probable reasons for this lack of enthusiasm were three fold: 
First, the dentist might have been apprehensive of the black stain produced 
by the silver nitrate. Second, the dentist might have felt that he could not 
be fully compensated for the time required to properly clean, polish and 
apply the chemical. Third, there might have been doubt as to the merits 
of the procedure. 

After considerable research it was found that ammonical silver nitrate 
would not stain or affect sound enamel or dentine. It was aiso found that 
removing the dark stain by ordinary prophylactic procedures did not effect 
the immunizing results of the silver nitrate in the least’. 

In cases where the patient is very susceptible to dental caries and 
teeth decay readily, as many as four treatments per year are necessary to 
stop all tooth decay. 

While it appears to be true that teeth can be immunized and general 
cessation of tooth decay brought about, problems of dict should be in- 
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vestigated for the patient’s own general welfare. Health confections, and 
fruit bars help to cut down heavy sugar consumption and as much un- 
refined and natural food should be consumed as possiole. 


I believe that the time will come when this wl! be considered the 
greatest discovery that dentistry has made since its discovery of anaes- 
thesia. 


I would like to point out that a technique for the application of this 
chemical to control tooth decay has been developed which has been found 
in our office not only effective but practical*®. 


I would like to urge the use of it in other offices so that the theory may 
be proved, or corrected and improved and given to the world, as one of 
greatest blessing of all time, by the dental profession. 


REFERENCES 


1 Recent experiments performed at N. W. University seem to point that 
Dr. Miller had the right theory. 


a. At the 44th annual meeting of the Northern Illinois Dental Society 
held at Freeport, Illinois on October 13-14, 1931, the author made the 
following statement: 
“I have found that many cases of irritated gums are aggravated by 
the use of tooth paste. I attribute this to the fact that all tooth pastes 
contain glycerin, which is a dehydrant and softens the gum tissue. 
Also an excessive amount of soap in a tooth paste is irritating to 
mucus membranes’. A tooth powder of chemically pure, finely ground 
calcium phosphate and calcium carbonate with a little pure finely 
pulverized castile soap contains nothing to irritate the gums. I believe 
tooth paste is the cause of many so-called pyorrhea cases. All of our 
pyorrhea cases are given tooth powder “and advised nct to use tooth 
paste until the gum condition is cleaned up.” 
This statement was made 9 years ago after considerable research 
and observation. It is'as true today as it was then. With no retrac- 
tions of any kind. 
‘Dr. Prinz says 5% soap is the maximum allowable and that it 
should be used sparingly. 
“Our own formula. 

b. Read “100,000,000 Guinea Pigs” by Kallet. 


Many so called cases of erosion can be traced to tooth brush abrasion. 
The Dental Formulary by Prinz agrees. 


A slogan employed by Colgates. 


In Queen Elizabeth’s time the market price on sugar was 50 shillings 
—about $12.00 per pound. 

The consumption of sugar has gradually increased until now The 
United States consumes approximately 100 pounds a year for every 
man, woman, and child. 

Dr. Sherman Davis and others analyzed the blood and found the 
mineral consistency to be practically unchanged regardless of the 
condition of the teeth. 
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7 a. Dr. Drain of Iowa City was one of the first to analyze the mineral 
content of decaying teeth. He found the mineral content of carious 
teeth to be below that of healthy non-carious teeth. 

b. Our experiments on rats proved useless. 


Dr. Price of Clevland, Ohio also voices the same opinion, proving it 
in his many articles on the condition of the teeth of various primitive 
races as compared with civilized man. 


Alfred W. McCann likewise states in “Starving America” 


“Like the juice of the maple, the juice of cane contains iron, calcium, 
magnesium, phosphorous, silica, etc. The affinity of sugar for lime is 
shown in the mineral content of the juice of which nearly one fifth is 
calcium oxide. We thus see how with any refined sugar from which 
the lime and other minerals are driven out, the sugar takes on an in- 
saliable hunger for lime, iron, etc.” 


Many of our foods prepared by cooking or baking contain sugar. 
Examples: Bread, vegetables, fruit, jello, cereals, cakes, cookies, pies, 
and beverages. 


White flour is now extensively used, probably due to the fact that it 
can be kept in storage without becoming wormy, while whole wheat 
flour contains vitamins and minerals necessary to growth of organisms. 
Much of the so called whole wheat bread is a mixture of white flour 
and bran; the same is true of rye bread. It might be well to inquire at 
your own bakery. 


Personal observation and experimentation and from the studies of the 
works of Dr. James Prime. 


Read “Controlling Dental Caries” by Dr. James Prime in the Journal 
of A. D. A., Vol. XXIV, Page 1950-1961, December, 1937. 





Book Review 


LABIO-LINGUAL TECHNIC 
By OL Iver, IRISH AND Woop 


Doctors Oren Oliver, Russel Irish and Claude Wocd have carefully 
collaborated to produce a practical working guide in the use of labial and 
lingual appliances in the practice of orthodontia. The authors have put in 
concrete form a technic sufficiently comprehensive to permit a step by step 
description of the introductory phases, construction, and use of the labial and 
lingual appliances. Containing 278 illustrations, and material exceptionally 
well organized, this book merits a place in the library of the orthodontist. It 
is obtainable from the C. V. Mosby Company at ten dollars a copy 
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CONFUCIUS SAY: ALL WORK AND NO PLAY, 
MAKE MAN GROW STALE! 


The D. H’s that I know, are anything but stale. 


What Hobby do you ride? Everyone has one. President Roosevelt 
has his Stamps. One king (I'll bet that he was Danish) had his Snuff 
Boxes. 


Do you collect China, or maybe Silver? How about that Coin collec- 
tion? There are boxes, all shapes and sizes. Some people like old bottles, 
pewter, or pressed glass. I’ve known folks who go for embroideries and 
weaving. Some people collect them, while others actually make them. 


How about Cartoons? I get a laugh whenever I see one of these. 
There is Little Lulu in the Saturday Evening Post. The Cops in Collier’s. 
And the new one, Useful Eustace, (I call him Useless). Hairline Harry! 
Oh, and there is the little man with the big popping eyes. How about It’s 
the Law in the American? 


What about the Birds and Beasts? Somewhere there must be a men- 
agerie or two. There are horses, elephants, and dogs. I've heard tell of 
snakes. How about you cooks who collect old cook books and recipes? Is 
there a fisherman in the crowd? They tell me that it’s fun, tying flies. 
HOBBIES IN DENTISTRY? Sure, there are a lot of them—Family tooth- 
brushes, Plaster figures, and many more. 


Anyway, there are a million things that people do ¢o pass the time. 


BUT DO YOU HAVE A PLACE TO SHOW THEM? Or are yon like 
so many of us who have to keep them in a Junk Drawer? Some folks boast 
a Hobby Room, but did you ever see an apartment b‘g enough to sport one? 


HERE’S YOUR CHANCE! 


The “KNOBBY HOBBIES” SHOW AT THE CLEVELAND MEET! 
Time: 2:30 to 3:30 Wednesday, September 11th. 
Conducted before a MIKE. 
PRIZES—To be announced later. 
Best ones to appear on the Clinic Program on Thursday. 
Here’s how you enter. 
Write me, giving 
A short description of your hobby. 
Space needed to present. 
Occasions of previous presentations. (State prizes received). 
A committee will judge these entries, and will let you know if you qualify. 
COME ON THE BAND WAGON! FIND SOMEONE IN YOUR 
GROUP WHO HAS A HOBBY. 
This is Cele Maday signing off, remaining 
Truly yours, 
CECELIA MADAY, 
1246 Lowry Bldg., St. Paul, Minn. 





The Sarah Whitaker Glass Oral 


Foundation 
Wheeling, West Virginia 
School of Oral Hygiene, Dental, and Remedial Speech Clinics 


Feature Interesting Development 
By Epwarp C. ARMBRECHT, D.D.S., F.A.C.D. 


The Sarah Whitaker Glass Oral Foundation, of Wheel'ng, West 
Virginia, is making possible such interesting developments in the field of 
oral hygiene and dentistry that nationwide attention is deserved. In 1924-25 
a modern dental clinic in connection with the out-patient department of the 
Ohio Valley General Hospital, Wheeling, was equipped. This was made 
possible through the efforts of Dr. John W. Storer, who interested the 
sponsor, Mrs. Alexander Glass, of Wheeling. During the following ten 
years approximately 10,000 patients were treated in this clinic: because of 
this conorete evidence of its need, Mrs. Glass decided to renovate and re- 
equip the clinic in 1938. Along with this new equipment, reorganization 
proceeded under the head of the Sarah Whitaker Glass Oral Foundation. 
This required a board, which was selected from the different organizations 


taking part in the oral program sponsored by this Foundation. An effort 
will be made in this brief paper to discuss some details of this Oral Foun- 
dation program. 


Remedial Speech Clinic 


The first speech clinic was held in 1931-32 at the Ohio Valley General 
Hospital. Later the West Virginia Crippled Children Council cooperated, 
and last year this program was included in the Sarah Whitaker Glass Oral 
Foundation. Too much cannot be said for this Foundation, the object of 
which is to foster interest in oral health and to provide facilities and a pro- 
gram for the treatment and training of indigent patients. Five diagnostic 
clinics are ‘held each year under the supervision of Professor Frank Hipps 
of West Liberty College, who is an authority in the field of speech. At 
these clinics the child is examined and lessons prescribed. Patients, both 
children and adults, who are in need of speech tra‘ning as a result of any 
oral malformation or those with improper speech habits, for example, 
stammering, are eligible for registration in these classes. Regular speech 
training classes are conducted by volunteer workers every -week. In these 
classes each patient is given individual training following the instructions 
given at the General Diagnostic Clinics. 

Part of the direction of each patient takes place in the Serah Whitaker 
Glass Oral Ward, the walls of which have been decorated by murals that 
were designed to hold the attention of the patient and encourage them to 
mimic or imitate expressions and sounds, the application of which will help 
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to strengthen their muscles and perfect certain defective sounds. These 
murals were designed and painted by Mrs. Agra Bennett McKinley and 
donated by her to the Sarah Whitaker Glass Oral Ward of the Ohio Valley 
General Hospital. 


Schools and parents are being urged to cooperate with these remedial 
speech clinics by sending patients with speech defects to the general diag- 
nostic clinics for examinations so that they may be benefited by the training 
offered. At the first visit a history is taken so that the child will not under- 
take lessons with bad hearing, poor eyesight, or any other physical or mental 
handicap. 


Department of Oral Hygiene 


The department at West Liberty College (near Wheeling) for the 
training of dental hygienists began its second year September 12, 1939, 
with the formal opening of a completely remodeled and equipped depart- 
ment. Mrs. Sarah Whitaker Glass, of Wheeling, became interested in the 
work of the department during its first year and resolved to give it the best 
in the way of equipment and specialized rooms. 


The department includes a reception room, a departmental office, a 
dental laboratory and sterilizing room, a supply and X-ray processing room, 
and a lecture room ideally equipped for visual education 


The heart of the oral hygiene department at West Liberty College is 
the model demonstration room. This model room is a completely-equipped 
dental office containing an X-ray machine, motorized dental unit, an oral 
hygiene cabinet, and a shadowless dental light. This room is used for the 
study of oral pathological cases, dental assistance, anesthesia, and first-aid. 
In this room the oral hygienist is taught the duties she must perform in 
private practice. She takes radiograms, examines teeth, performs prophy- 
laxes, and assists in treatment of dental diseases. 


The clinic is now equipped with Archer oral hygiene chairs. These 
are portable chairs that may be transported to schools, factories, and insti- 
tutions where girls of the department may practice oral hygiene.. Clinic 
hours are observed daily during the school year, the patients being students 
of West Liberty College and its training schools, and the townspeople. 


The laboratory and sterilizing room contains an autoclave sterilizer 
and a clinical camera used for taking intra- or extra-oral pictures. Other 
equipment in the laboratory inchudes a lathe, electric furnace, and binocular 
high-powered oil immersion microscope. In this laboratory students are 
taught to make gold inlay preparations and models, and to study casts. 
Tooth carving, sterilization, and bacteriological slides are studied. The 
attractive reception room, which is located just inside the entrance to the 
oral hygiene department is not merely a place for patients to wait for ad- 
mission to the clinic: but /n this office future oral hygienists learn the essen- 
tials of dental office practice and ‘business ethics. 


The field of oral hygiene is new and there are great possibilities for 
its growth in this vicin'ty. In the fall of 1939 oral hygiene was added to 
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the City-County Health Department. Dr. W. R. Loper, member of the 
faculty of the Sarah Whitaker Glass Department of Oral Hygiene, was 
appointed head of the Dental Division. The dentists of Wheeling parti- 
cipated in the pre-school clinics this past year. They examined the teeth 
and gave corrective advice to the children and parents. The main object 
of the group is prevention through education, rather than correction. It is 
hoped that eventually corrective treatments may be given the needy. 


At present plans are being formulated whereby the oral hygienist may 
teach preventive oral hygiene to school children in the Ohio Valley schools. 


Indigent cases are now cared for by the Hullihen Oral Hygienic Clinic 
at North Wheeling Hospital‘and the Sarah Whitaker Glass Clinic at the 
Ohio Valley General Hospital. 





BUSY DAYS FOR THESE GIRLS PREPARING TO 
WELCOME THE DENTAL HYGIENISTS TO 
CLEVELAND, OHIO, SEPTEMPER 9 to 13, 1940 








LEFT TO RIGHT: Rowena Baker, chairman of the Local Arrangements; 
Dorothy Brethour, chairman of the Health Exhibit; Lura Swanson, chairman of 
Business and Registration; Rebecca Nagy, chairman of Entertainment; Dorothy 
O’Brien, chairman of the Convention Committee; Florence Haber, on the Entertain- 
ment Committee; Dorothy Ossenberg, on the Local Arrangements committee. 





Your A. D. A. H. Program and You! 


Dear Dental Hygienists:— 


J have been looking over all the choice material which has been 
selected for your professional digestion this Fall in Cleveland, and I really 
don’t know where to start to tell you about it. 


Each one of the speakers has been chosen carefully for excellence of 
material, personality, and interesting delivery. After a restful summer, 
September is a wide-awake month, suggesting education, stimulation and 
enthusiasm. When you pack for Cleveland, be sure your mental luggage 
is in the proper receptive mood, and take back every little b‘t of information 
you can possibly cram into it. 


“EDUCATIONAL DAY”—Tuesday this year, is not just for School 
and Public Health workers. There are choice bits for everyone,—and 
after last year’s questionnaire,—I know we ALL believe in more and more 
education. A group of outstanding Supervisors of Training Schools for 
Dental Hygienists, will tell us what they think of advanced education,— 
courses which we, as previous graduates, may take to keep abreast of the 
times. 


“EDUCATION OF THE PUBLIC”—will be given consideration. 
A splendid job is being done by the Massachusetts Dental Foundation 
along these lines. “COMMUNITY AND SCHOOL HEALTH PRO- 
GRAMS” ,-—so necessary to the Health welfare of our people wil! be ably 
discussed. Two or three of our own girls will give us an outline of what 
their work consists, and their relation to both Public Health and School 
Systems. A real treat is in store,—a colored-talkie-movie giving some 
“family health” angles. Be a child again and enjoy the “pitcher”. Be an 
adult and absorb it’s valuable message. 


Monday, in the usual calendar preceeds Tuesday, but being launched 
on the subject of education, I had to “go to town”. 


Monday morning is always a delightful experience. There will be 
greetings from so many important and hospitable people, a sort of “receiv- 
ing the keys to the city feeling”. After all these nice people have wished 
for us a tremendously successful meeting, our own Mary Mikalonis will 
reply to them charmingly (I know) in our behalf. Then a short “keynote 
address”—a pepper-upper to start us off with a high purpose and a deter- 
mination to review the service vows we made on graduation day. There 
just isn’t time in three days to get in all the things we wanted you to enjoy, 
so we had to mix a little Nutrition, Psychology and Psychiatry into a par- 
ticularly choice Monday afternoon. Dr. Brauer with nis native good 
humor, and delectable Southern accent, will discuss “Nutrition, its Rela- 
tion to Dentistry”. He is a very popular young man, having received 
several invitations to speak at the A.D.A. this year, so we are indeed for- 
tunate to have the privilege of hearing him. 


Dr. Schumacher, “Director of the Child Guidance Clinic in Cleve- 
land”, an outstanding Psychiatrist, will discuss the child angle ably. Dr. 
Louis Hill will give us a graphic picture of how to handle the adult in our 
offices, the do’s and don’ts of the telephone, the reception room and general 
technique. 
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WEDNESDAY. Please take two glasses of orange juice upon rising, 
after that exhilarating affair of the night before, and get to meeting prompt- 
ly with an eye to business. There isn’t a thing you can afford to miss! 
Two outstanding Cleveland speakers, Dr. Drake, peridontist, to tell us of 
the “Interproximal Stimulator’—which he has developed, and which he 
will demonstrate for us, and Dr. Broadbent is to give us some astounding 
facts from the research conducted in head development and measurement, 
in the field of Orthodontia. 


We are still hoping Dr. Thomas, well known in the research field of 
the Westinghouse Company can be with us to tell us of the Steri-Lamp, 
Air-filter, and all sorts of Westinghouse Magic. However, if he can’t, we 
will have another choice bit for you. 


Wednesday afternoon is the Hygienist’s own chance to “show off” 
her ingenuity and talents of which we know she has an abundance. “Cele” 
Maday is our Captain of “HOBBIES”, and is doing a grand job of rounding 
up the far flung treasures from back rooms, dresser drawers, studios, or 
wherever they are hiding. Do contact her. Tell us all about your hobby 
on Wednesday afternoon. If you can’t go to Cleveland. contact her just 
the same, and see if it is anything she can possibly enter asa display. 
PRIZES are to be given, something about which we will hear more later. 
Just preceeding the “KNOBBY-HOBBY” show, an “Occupational Ther- 
apist™”, who studies about all known arts and crafts in her course of training, 
will tell us about the “Value of Hobbies in a Normal Life”. We are tre- 
mendously interested in how they help out the crippled or abnormal 
person too, but this time we want to know what they can do for us in this 
badly-shaken-up old world of ours. Our mental, physical, spiritual balance 
is so important, not only for ourselves, but for every one we contact, day in 
and day out in our work. To help give them the little word of encourage- 
ment and inspiration they seem to seek from us. 


ENTERTAINMENT?—It wouldn’t be a NATIONAL. CONVEN- 
TION without it. And pretty grand entertainment every year, if my 
memory serves. This year it starts on Sunday again. It gives us a head 
start. We are all introduced, acquainted, and ready to get down to busi- 
ness Monday A.M. The girls on the entertainment committee have a 
variety of tricks up their sleeves. A “Breakfast” at noon on Sunday for 
officers and such. A “Dutch Treat” supper on Sunday night at seven 
o'clock for all of us, and a Buffet Supper on Monday, night—a la A.D.H.A. 
Monday noon we are invited to attend the luncheon of the “American So- 
ciety For The Promotion of Dentistry For Children”. Dr. McFall will be 
the speaker. I can’t imagine anything more “tasty” in the way of mental 
stimulation to take with one’s luncheon than Dr. McFall, with his pleasing 
accent and equally pleasing philosophy. 

Monday night, as usual, is “FUN NITE” with the A.D.A. More 
details later. Tuesday night, our own, always different, always exciting 
banquet. An opportunity to dress-up and pep-up! 
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Wednesday afternoon, after “HOBBIES”, a sight seeing trip for those 
who want to take home a mental picture of the much talked about beauties 
of Cleveland. For those who wish, there will be a boat trip on Lake Erie. 
If you have not had the privilege of viewing the Lakes before, this will be 
a new and exciting experience; a restful recess in a busy week. Wednesday 
evening “The President’s Ball” (instead of Thursday night) is always a 
sparkling and gala affair. 

Thursday morning—“The Conference Breakfast’’.—where, all well 
acquainted by then,—we discuss our mutual problems, hopes and ambitions. 

By now, I am sure your desk calendar is crossed off from September 
9th to 13th, and that mentally you have planned the whole week for a Fall 
rejuvenation. 

NOTICE that practically every word we use to describe what you will 
get out of this CONVENTION contains “U” (you) in it. 

Stim-U-lating—Rej-U-venating—Ed-U-cating! Therein lies the secret. 
Without YOU in a NATIONAL CONVENTION—it cannot be a 


SUCCESS. 
IsABELLE V. KENDRICK, 


Chairman of Program Committee 





Abstracts of Dental Literature 


By DorotHy BryAnT, Augusta, Maine 


COMMUNITY HEALTH EDUCATION 
Ira V. Hiscock, ScD., F.A.P.H.A. 


Community Health Education to produce results needs definite organi- 
zation. In it two closely related factors are involved: (1) the application of 
health knowledge by the individual; (2) the acceptance of responsibility by 
the citizens. A third factor, trained personnel, can do much to produce 
success. Community health education involves so many subjects that it can 
only become effective through the cooperation of all agencies. 


There are visible objectives to and means of measuring the accomplish- 
ments of community health education activities. Not only must the indi- 
vidual acquire a knowledge of health practices, but he must be motivated to 
perform those practices which will be of benefit to himself and his community. 
Consideration must be given to the community as a whole and the means of 
education must be adapted to the variety of groups that make up the com- 
munity. No section of public health can function without using community 
health education modes and methods. Too often the community health edu- 
cation project is launched without preliminary studies to determine what 
subject is most needed and how knowledge can be disseminated to accomplish 
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the most good. Too often the consumer’s point of view, desires and preju- 
dices, are disregarded. The crucial test of community health education is 
the extent to which human behavior is influenced. 


American Journal of Public Health and the Nation’s Health, Vol. 30, 
No. 5, pp 516-522 


FACTS VS. FALLACIES IN MOUTH HYGIENE 
WILLIAM R. Davis, A.B., D.D.S. 


“How much that is being taught the public today concerning the teeth 
is fact and how much is fallacy?” In view of recent research, the author 
suggests that health workers and dentists in private practice, supposedly 
sources of reliable information, may be dispensing theortes rather than facts. 
It is possible to state as facts that a well-balanced diet is important in building 
and maintaining good teeth between birth and eight years of age; reduction 
of the consumption of sugar and other carbohydrates will cut down dental 
decay; that the toothbrush, properly used, can help prevent decay on certain 
exposed surfaces and may help in the prevention of gingivitis and pyorrhea; 
that the most important factor is early and periodic dental care. 


Michigan Public Health, Vol. XXVIII, No. 4, April, 1940. 


CHILDREN’S DENTISTRY FROM THE STANDPOINT 
OF THE PSYCHIATRIST 


JuLes V. CoLEMaAN, M.D. 


A child brings an entirely different set of attitudes to the dental office 
than does the adult, for the average child is not interested in the benefits of 
dental care, nor does he have the resourcs for the mastery of pain and un- 
pleasantness. The adult, seeking dental care, presents a willingness to 
tolerate treatment, but dental care for the child is a matter forced upon 
him. When a child has reached the age for dental treatment, his person- 
ality has received the major formative influences from his home situat‘on. 
Consequently, the child’s reaction to the dentist and his office is determined 
by the ability of the child to interpret the dentist, as any chiid interprets 
all adults, in terms of a parent subst:tute. The child wishes to gain the 
dentist’s approval but is not dependent upon the dentist and therefore is 
free to hate or fear him. To the uninitiated child, the dental office may 
present an alarming appearance, but that may not happen if the dentist gets 
to the child and establishes a friendly relationship before the formidable 
aspect of the dental office registers on the child’s mind. Children like to 
consider themselves grown up and enjoy being treated as individuals. Any 
participation in the dental treatment which the child may employ, helps the 
child to feel that he is presenting an adult appearance. The influence of 
one child upon another in group situations, creates a spirit of rivalry for 
approval that is especially conducive to good behavior during dental treat- 
ment. 


Dental Outlook, Vol. XXVII, No. 5, May, 1940 
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DR. JAMES V. GENTILLY General Chairman 
Cleveland Meeting 1940 
Local Arrangements Committee American Dental Association 
Past President Ohio State Dental Society 
Past Vice President American Dental Association 
Past President International College of Dentists 


To the American Dental Hygienist Association 

May your forthcoming annual meeting in Cleveland, during the Con- 
vention of the American Dental Association fulfill your fondest hopes and 
well laid plans for the future success of your organization. 

You may rest assured that everything within the power of the Local 
Arrangements Committee will be done to make your visit to our beautiful 
city one which you shall never forget and one which shal! always linger in 
your memories. 

Sincerely yours, 
J. V. GENTILLY, Chairman 
Local Arrangements Committee 
724 Rose Building Cleveland, Ohio 





Bleeding Gums 


A radio talk, given over station WJDX, Jackson, Mississippi, by Miss 
Sarah Hill, Dental Hygienist, Hinds County Health Department, Jackson, 
Miss. 


HE subject for the talk this morning is “Bleeding Gums”, and is in 

response to a request for a paper on Trench Mouth. We welcome 

your suggestions. This program is for you and we shail be glad to 
discuss the topics of greatest interest. 


Since in most minds there is a close association between bleeding 
gums and trench mouth, it is well for us to be familiar with the several most 
frequent causes of bleeding gums. 

The most common cause of bleeding gums is tartar that collects about 
the teeth, usually at the gum margin. We know that in some localities water 
throws down a crust on the inside of a tea kettle. In some mouths saliva 
throws down a deposit which collects about the necks of the teeth. Often in 
school dental inspections a child whose teeth are wel! formed and apparently 
in good condition will complain of bleeding gums. In such cases an instru- 
ment placed beneath the edge of the gum runs against an obstruction, a crust 
of tartar which has caused the inflamation and bleeding. This crust of tartar 
will form in spite of average home care. Sometimes we hear advertising 
claims that so and so’s tooth paste or mouth wash will cure bleeding gums. 
Unfortunately, this is not true. Suppose you have the misfortune to run a 
splinter underneath the skin on your hand. If the splinter is allowed to re- 
main there the skin wil] soon become inflamed and will bleed at the slightest 
touch. Would you cure this by applying some paste or lotion? Of course 
not. You would pull out the splinter. So in the case of bleeding gums; the 
irritation has to be removed. Any mouth wash or toothpaste that would 
dissolve the tartar would be injurious to the gums. Tartar can only be re- 
moved by the dentist or dental hygienist who scrapes or pulls if off with tiny 
instruments. If this is not done the tartar collects deeper and deeper. In- 
fection takes place and begins slow!y to destroy the bone that holds the teeth 
firmly in place. This condition is known as pyorrhea, and is recognized by 
a loosening of the teeth and an exudate of pus from the gums. To prevent 
pyorrhea you should visit your dentist regularly. To avoid gum irritation 
and subsequent disease, have your teeth cleaned and polished as often as your 
dentist advises. 

Another cause of bleeding gums is undue pressure from fillings, crowns 


and bridges that need to be adjusted by the dentist. Rough edges on dental 
restorations and on dentures can cause irritations 


A third cause of bleeding gums is injury which sometimes occurs when 
opposing teeth strike together with more force than the others. This heavy 
pounding can cause injury to the surrounding gum tissue. Teeth that are 
crowded and irregular may also allow this kind of injury to occur. Often 
the dentist can remedy these cases easily, but very bad cases require treat- 
ment by a specialist. 


The fourth cause of bleeding gums is a disease known as Vincent’s 1n- 
fection, commonly called trench mouth. This disease was discovered the 
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latter part of the 19th century. During the World War trench mouth, as it 
has since been called, was more common than either typhoid or malaria during 
the Spanish American War. Since the war it has spread to this country. 


Government reports, newspaper items, medical journals and comments 
from physicians and dentists in all sections of the country give evidence that 
trench mouth is on the increase in many communities. 

Trench mouth is a specific infection caused by definite and well known 
types of germs. Since this disease is contagious its prevention demands the 
united attention of health officials, dentists and physicians. 

Some research workers believe the disease is extremely contagious. 
Others think it is only mildly so. Jt is known that the germs responsible for 
the infection are present in some numbers in most mouths, and become harm- 
ful only under conditions of poor hygiene and lowered resistance. Hence it is 
wise to use precautions. It is evident that thruout the whole country health 
authorities face a serious task in checking the spread of trench mouth. 

The majority of cases are found in people of early adult or middle age. 
The general belief is that trench mouth is most commonly transmitted through 
the agency of common drinking cups, eating utensils, common towels, cigar- 
ettes, pencils, or by coughing or kissing. 

Trench mouth is caused by the active presence in the mouth of two spe- 
cific kinds of germs. While these germs are often, indeed usually, found in 
all mouths, they do not become active enough to produce the disease until the 
resistance of the body is low. Unclean mouths or the presence of some other 
mouth disease allows the germs to increase in number so rapidly that the de- 
fence forces of the body cannot fight them. Medical opinions points out that 
a weakened condition physically not only favors increased growth of the 
germs causing trench mouth, but also allows them to penetrate deeper into 
the gum tissue. Since these germs cannot live in the presence of air, the 
condition becomes more serious when the germs are deeply imbedded. To 
keep in good physical condition, and to maintain high standard of mouth 
hygiene are the best possible protection against trench mouth. 

The earliest symptoms of trench mouth include bleeding gums, soreness 
of the mouth and throat and unpleasant breath. The flow of salvia increases 
and becomes ropy. The gums are often spongy and red. The teeth become 
loose and are extremely sore. Jn severe cases the patient has a high fever, 
swelling of the glands in the neck, a peculiar metallic taste and a sweetish 
odor to the breath. Frequent complications are constipation, headache, 
nausea, and other physical disturbances. Mental depression and general ner- 
vousness are symptoms usually present with an onset of the disease. 


Cases of trench mouth in which only a few of the typical symptoms are 
present may easily be mistaken for other diseased conditions that have similar 
characteristics. Too,.from a laboratroy microscopic examination, trench 
mouth germs are frequently found in great numbers in mouth showing no 
typical symptoms of the disease. Diagnosis should depend upon examination 
by a competent dentist. His treatment willbe based on his opinion of the 
factors contributing to the disease. It will consist of treatment by the dentist 
and of painstaking home care under his advice. 
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Conditions that may result from trench mouth are: loss of teeth from 
rapid destruction of the soft tissues of the mouth; extensive ulcerations in 
the throat; swelling and disease of the large glands in the neck; spread of the 
infection into the nasal sinuses, antrum and middle ear, and lung abscesses. 


Up to this point this discussion of trench mouth has been concerned 
chiefly with the symptoms and treatment. The maintainence of public health 
is a matter of protection as well as cure. This calls for the adoption of mea- 
sures by individuals and by communities to prevent the onset and spread of 
the disease. The carrying out of these measures depends on the cooperation 
of all citizens, public health officials, dentists and physicians. 


As a protection from trench mouth every individual should follow a 
few simple rules: 
1. Avoid the use of drinking and eating utensils that may be infected. 
2. Avoid contact with infected persons. 


3. Visit your dentist regularly twice yearly with the view to maintaining 
health. Consult your dentist immediately if you notice any bleeding of 
gums or soreness of the mouth. He can discover the cause and treat it 
intelligently. 

Keep the mouth clean by thoroughly brushing the teeth at least twice 
daily. 


Select adequate and complete foods. A well balanced diet should include 
milk, dairy products, vegetables, and fresh fruits (especially citrous fruits, 
oranges, lemons and grapefruit). Research studies in nutrition have 
shown that trench mouth is very prevalent in sections where little citrous 
fruit is eaten. This proof that an unbalanced diet leads to a higher in- 
cidence of trench mouth and other mouth diseases marks an important 
milestone in preventive dentistry and medicine. 


In its effort to protect the health of the people your health department 
provides rigid enforcement of the regulations pertaining to sterilization of all 
utensils used in public eating places. A high standard of general sanitation 
for all public service establishments is required. The sanitary engineering 
department recommends a type of drinking fountain which prevents the child 
from placing his mouth on the spout. Many of these have been installed in 
schools over the entire state. 


In a school dental examination any child showing signs of trench mouth 
is excluded from school. A certificate from his dentist stating that he has 
been treated for trench mouth and is no longer a source of danger to others, 
is required before he is allowed to return to school. Advice is given concern- 
ing the nature, danger, and avoidance of trench mouth as a part of the mouth 
hygiene educational program in the public schools. 


The three fundamental principles on which our school dental program 
is based are, well balanced diet, proper and thorough cleansing of the mouth, 
and regular visits to the dentist every four months. These must be observed 
if good health of the mouth is to be maintained. 





The Centennial Year of American 
Dentistry 
ARTHUR H. MeErriTT, New York 


N every State in the Union during the month of March, American 

dentistry celebrated the centenary of its birth. Later in the same month 

in the City of Baltimore, thousands of our members came together in a 
four day celebration---one of the most unique and insp‘ring occasions in 
the history of the profession. It is no exaggeration to say that these wide- 
spread celebrations were without a parallel in the annals of American 
dentistry. To all those who contributed to the success of those more than 
three hundred gatherings, is extended the thanks of the American Dental 
Association. Without the cooperat‘on so freely given, thes2 celebrations 
could not have been the success they were. The profession owes a debt of 
gratitude to these willing workers. 


But it is not to the past that I wish to call attention, bu< to the future— 
iiot to what occurred in March, and of which we are all justly proud, but to 


what is to take place in Cleveland next September. Perhaps you did not 
know that the American Dental Association has taken as its slogan for 


1940, THE CENTENNIAL YEAR OF AMERICAN DENTISTRY and 
that around that slogan it is engaged in building its program tor the next 
annual meeting. Yet that is exactly what is being done. Great prepara- 
tions are going forward to make ‘it an outstanding event in this centennial 
year. In many respects, it too, will be unique. 


One of the inspiring features of the Baltimore Celebration was the 
histor‘cal exhibits. Probably never in the history of the profession was 
there gathered under one roof, so much of historical interest. Everything 
having to do with the evolution of dentistry in this country was there, from 
George Washington's false teeth to the most modern equipment in office 
furnishings. Plans are now under way to bring this eatire exhib't to 
Cleveland. Those who saw it in Baltimore will want to see it again, for it 
was so vast, that no one could obtain a comprehensive view of it in the time 
at his d’sposal on that occasion. Those who were not so fortunate as to 
see it in Baltimore will be given that opportunity in Cleveland. 


The program will also be outstanding. The general sessions will be 
addressed by men of nation wide prominence. Their acceptance has al- 
ready been received. Except for the necessity imposed upon the president, 
no dent’st will appear on the program of these general sessions. Every 
phase of dental practice, however, will be presented in the section meetings 
—the best that the dental profession has to offer. 


The Local Arrangements Committee is sparing nothing to make your 
visit to Cleveland both pleasant and profitable. Make your plans now to 
attend. Remember the date—September 9 to 13, 1940, and that we are 
going to continue in our celebration of The Centennial Year of American 
Dentistry. 





Index of Oral Hygiene Literature 


PREPARED BY MARGARET JEFFREYS, Dover, Delaware 


ABSTRACTS — Book REVIEWS 


Accepted Dental Remedies. Council on Dental Therapeutics. American 
Dental Association. Journal of the American Dental Association. 
XXVI — 1939 — November, 1883. 


Bacteriologist Looks Into the Patient’s Mouth. Zorn, Carl J. from Journal 
of American Dental Association. February 1940. 171-184. Bulletin. 
Ninth District Dental Association, N. Y. 1940 April 17. 


Career asa Dental Hygienist. Institute for Research. 537 South Dearborn 
Street, Chicago. Journal American Dental Association XXVI, 1939, 
November, 1881-82. 


Civilized Tooth Decay. Rosebury, T. and Waugh, L. M. Dental Caries 
among Eskimos of the Kukokwim Area of Alaska. American Journal 
Diseases Children. 57, 4: 871, April, 1929. Journal of the American 
Dental Association. 


Dental Careers. Opportunities in Dentistry and Dental Hygiene. Wode- 
house, Chase Going, New York. Funk and Wagnalls. Journal of the 
American Dental Association, XXVI, 1939, November, 1886. 


Dental Caries. Compiled for Reesarch Commission of the American 
Dental! Association. Journal American Dental Association. XXVI, 
1939, November, 1880-81. 


Dental Caries, Zorn, Carl J. Compiled for the Research Commission of 
the American Dental Association. Bulletin. Ninth District Dental 
Society, New York. 1940, April, 16-17. 


Index of the Periodical Dental Literature. Journal American Dental 
Association XX VI 1939. November. 1883-84. 


Newer Knowledge of Nutrition. McCollum, E. V., New York, The Mac 
Mullan Co. 1939. Journal of the American Dental ieeieae XXVI, 
1939, July. 1236. 


Nutrition and Physica! Degeneration. Price, Weston, New York. Paul 
B. Hoeber, 1939. Journal of the American Dental Association. XXVI, 
1939. November, 1881. 


School Health Program. New York. McGraw and Hill. 1938 American 
Journal of Public Health. XXIX. 1939 July, 801. 


Tooth Form—Drawing and Carving. Dental Hygiene Quarterly New 
York. X 1940. April 8. 


The Toothbrush: It’s Use and Abuse. Hirschfield, Isadore. Brooklyn, 
New York. Dental Items of Interest Publishing C. Journal American 
Dental Association. XXVI. 1939 July 1236. 3 
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Who Gets Dental Care? American Public Health. Report 54, 16: 629. 
(April 21) 1939. American Journal Public Health XXIX, 1939, July 
805. 


Children’s Dentistry 


Children’s Dentistry that Pays. McFall, Walter T. Journal of the American 
Dental Association. XXVI, 1939 September. 1497 — 1504. 


Children’s Dentistry from the Standpoint of the Psychiatrist. Coleman, 
Jules V. Dental Outlook XXVII, 1940, May 210-14. 


Conservation of the Six Year Molar. Taylor, Edward, Texas Dental 
Journal, 57. 1939, October, 315-316. 


Foundation Teeth. A new name for the Deciduous Dentition. Kaufmann, 
Joseph H. Journal of the Missouri State Dental Society. XIX, 1939, 
October, 156-158. 


Importance of the Diagnosis of Pits and Fissures. Risser, Stella. Texas 
Dental Journal 57, 1939, October, 343-46. 


Proper Dental Care for Children. Schmer, Charles. Dental Outlook, 
XXVII, 1940, May, 215-220. 


Results of Early Loss of Deciduous Teeth. Delafield, W.P. Texas Dental 
Journal, 57, 199, October, 342-43. 


What Price Deciduous Teeth? Gurley, John E. Dental Outlook XXVI, 
1939, September, 406-407. 


Dental Economics 


Comparative Analysis of Dental Conditions among White and Negro 
Children of Rural and Semi-Rural Communities Biackerly, P. E. 
Journal American Dental Association. XXVI. 1939, September, 
1574-76. 


Developing and Maintaining a Dental Patient. Kudler, George, D. Dental 
Outlook XXVIII, 1940, April, 175-78. 


Variability of Routine Diagnosis of Dental Defects in Children of School 
Age. Deatherage, Charles F., Wilson, Laurence A, and Ledgerwood, 
Richard. Journal American Dental Association XXVI, 1939, October, 
1739-48. 


Dental Education — Schools 


Lesson in Dental Health Education. Fitzgerald, Harriet M. Hygeia, XVII, 
1939, July, 666-670. 


Mental Hygiene in the Secondary School. Yader, O. R. Journal American 
Dental Hygienists’ Association, XIII, 1939, April, 3-7. 
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Dental Essays — Addresses — Biographies 


Dental Hygienist of Tomorrow. Owen, Mary. Journal American Dental 
Hygienist’s Association, XIII, 1939, October, 14-16. 


Pennsylvania State Dental Hygienist’s Association. Greetings from the 
State President, Sarsfield, May J. Dental Hygiene Quarterly XVI, 
1939, July, 1. 


Pioneers in Pennsylvania. Jeffreys, Margaret H. Pennsylvania Dental 
Hygiene Quarterly, XVI, 1939, October, 10-11. 


Presidents’ Address. Baukin, Helen. Journal of the Amcrican Dental 
Hygienist’s Association XIII, 1939, October, 3-7. 


Search for the Etiology of Dental Caries. Editorial. Journal of the 
American Dental Association. XXVII, January, 113-115. 


Diseases of the Enamel and Dentin. Dental Caries Advanced Age in Re- 
lation to Dental Caries in White Rats. Smith, C.A.H., Light, R. F., 
and McCay, C. M. Journal American Dental Association. XXVi, 
1939, October, 1700-03. 


Can Decay of the Teeth be Prevented? McFall, Walter T. Journal Ameri 


can Dental Hygienist’s Association, XIII, 1939, January, 6 - 8. 


Causes of Dental Caries and Their Influence on the Future of Dental Prac- 
tice. Kesel, Robert G. Dental Outlook. XXVI, 1939 August, 357-359. 


Causes of Dental Caries and Their Inuence on the Future of Dental Prac- 
tice, Kesel, Robert G. South African Dental Journal. XIII, 1939, 
November, 339 - 341. 


Dental Caries. Husband, F.C. Dental Journal of Australia, II, 1939, 
October, 650-655. 


Digest of the Etiology of Dental Caries: Introducing a New and Original 
Hypothesis. Herman, Cecil D. Dental Journal of Australia, II, 1939, 
November, 692 - 704. 


Distribution of Mottled Enamel in Texas. Taylor, Edw. Texas Dental 
Journal, 57, 1939, November, 374 - 77. 


Evaluational Disorders and Caries. Semantogenic Symptoms. Barrett, 
L. G. Journal American Dental Association, XXVI, 1939, November, 
1819 - 22. 


Further Observation on the Incidence of Dental Caries Jones, Arthur. 
South African Dental Journal, XIV, 1940, January, 6-14. 
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Mean Annual Hours of Sunshine and the Incidence of Dental Caries. East, 
Bryon, R. American Journal of Public Health, XXIX, 1939, July, 
777 - 780. 


Modified Dental Caries Index. Bodecker, Charles, F. Journal American 
Dental Association, XXVI, 1939, September, 1473 - 60. 


Outline of Dental Caries Study. Dental Digest, 1939, December, 462 - 63. 


Prevention of Mottled Enamel. McMurray, Crawford, A. Texas Dental 
Journal, 47, 1939. November, 377 - 380. 


Sign ‘ficance of Early Dental Caries. Starr, E.E. Journal American Dental 
Association, XX VI, 1939, July, 1089-92. 


Summary of Mottled Enamel Surveys in Ohio during 1938. Hauser, D. L., 
Knox, W. H., Journal of the Ohio State Dental Society, XIII, 1939, 
November, 71-78 


Diseases of the Investing Tissues of the Teeth 


Calculus: Some Notes on Chemical Solvents which have been advocated 
for it’s Removal. Stones, H.H. II, Dental Journal of Australia, 1939, 
July, 454-56. 


Unreplaced Tooth: Its Relation to Peridoontal and Denta! Health. Nesson, 
John H. Dental Digest 45, 1939, October, 370-73. 

Vincent’s Infection Rosenthal, Leonard. Journal American Dental Hy- 
gienist’s Association, XIII, July, 24-30. 


Vitamin A and B Deficiency. An Etiological Factor in Acute. Subacute 
and Chronic Vincent's Infection and Other Dental Conditions. Sin- 
clair, J. A. Journal American Dental Association, XXVI, 1939, 
October, 1611-18. 


Editorials 
Alfred Civilian Fones Student Loan Fund. Journal American Dental Hy- 
genist’s Association, XIII, 1939, January,. 14. 


Extension of Prevention of Dental Disease. Journal American Dental 
Journal, XXV!, 1939, October, 1704-08. 


Mottled Enamel. Dodson, F. W. Texas Dental Journal, 57, 1939, Novem- 
ber, 387. 


Permanent Exhibit for Training School. Journal Americor Dental Hy 
gienist’s Association, XIII, 1939, January, 14. 
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Education, Professional and Ethics 
Dental Hygienist: Her Relation to the Dentist. Rogers, Fred H. Penna. 
Dental Hygiene Quarterly, XVI, 1939, July, 4-7. 


Dental Hygienist and the Dent-st. Gray, M. H. Journal American Dental 
Hysienist’s Association, XIII, 1939, July, 12-13. 


Dental Hygienist and the Law. Kelly, Wayde D. Penna. Dental Hygiene 
Quarterly, XVI, 1939, October, 3-7. 


Dental Hygienist in Public Schools. Stuart, Caclia Unzicker. Penna. 
Dental Hygiene Quarterly, XVI, 1940, January, 3. 


Dental Hygienist’s Place in the Public School System. Grace. Linwood G. 
Penna. State Dental Hygiene Quarterly, XVI, 1940, Jaauary, 5-6. 


Health Education Courses for Hygienists. Wisan, J. M. Journal American 
Dental Hygienist’s Association, XIII, 1939, April, 27-29. 


Oral Hygienist in Tuberculosis Sanatoria. Sch‘ek, Allen G Penna. Dental 
Hygiene Quarterly, XVI, 1940, January, 7-8. 


Office Courtesies. Ryan, Edw. J. Journal American Dental Hygienist’s 
Association, XIII, 1939, October, 8-10. 


Professional Ethics. Penna. Dental Hygiene Quarterly, XVI, 1940, 
January, 3. 


Training School for Dental Hygienists at West Liberty State Teachers’ 
College. Resnick, Ada. Journal American Dental Hygienist’s Asso- 
ciation, XIII, 1939, July, 15. 


Food Dietetics 


Carbohydrate Degradation by Mouth Organisms. Fosdick, L. S. and 
Wessinger, G. D Journal American Dental Association, XXVII, 
1940, February, 203-211. 


Diet and Dentistry Rappaport, Leo. Dental Outiook, XXVI, 1939, 
September, 397-404. 


Diet as Related to Periodontal Conditions. Rodusch, Dorothy. Journal 
American Dental Association, XXVI, 1939, August, 1325-1331. 


Food for Thought. Spencer, Charlotte. Penna. State Gertal Hygiene 
Quarterly, XVI, 1939, October, 17. 
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Need for a Knowledge of Nutrit’on in Dentistry. Elliot, Mark D. Journal 
American Dental Hygienist’s Association, XIII, 1939, July, 3-5. 
Nutrition Required for Improving the Next Generation. Price, Weston A. 

Journal of the Missouri State Dental Society, XIX, 1940, January, 4-5. . 


Nutritional Control of Dental Caries. McBeath, E. C. Dental Outlook, 
XXVI, 1939, December, 551-53. 


Relation of Nutrition to Dental Decay. Fleisch, L. M. Journal of the 
American Dental Association, XX VII, 1940, April, 550-54. 


Role of Sugar in the Etiology of Dental Caries. Jay, Philip. Journal of 
the American Dental Association, XXVII, 1940, March, 393-96. 


Role of Diet in the Control of Dentinal Caries. Boyd, Julian D. Journal 
American Dental Association, XX VII, 1940, May, 750-56. 


Role of Dietetics in the Prevention of Dental Caries. Thompson, George. 
South African Dental Journal, XIV, 1940, January, 16-20. 


Sound Teeth in a Sound Body. Long, Joelle. Dental Journal of Australia, 
II, 1939, October, 658-61. 


Study of Local Oral Effects of Diet on the Periodontal Tissues and the 
Gengival Capillary Structure. Pelger, Rudolph H. Journal American 
Dental Journal, XX VII, 1940, January, 13-23. 


Unit in Mouth Health Teaching for Home Economics. Newman, Pauline. 
Journal American Dental Hygienist’s Association, XIII, 1939, July, 
6-1) 


Histories — Biographies 
Fones, Alfred C. The Father of Dental Hygiene. McCarthy, Mabel C. 


Journal American Dental Hygienist’s Association, XII1. 1939, January 
16-31. 


Gracey, Clayton H. Journal American Dental Hygienist’s Association, 
XIII, 1939, January, 37-38. 


Morton, Harry, G. Journal American Dental Hygienist’s Association, 
XIII, 1939, April, 29. 
Oral Hygiene — Public Education 


Dental Aspects of Public Health. Baker, N. H. Journal American Dental 
Association, XX VI, 1939, September, 1565-69. 


Dental Care in a National Health Program. Perrott, George St. J. Journal 
American Dental Association, XX VI, 1939, October, 1633-44. 
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Dental Health (What Constitutes a good heaith program for a given Com- 
munity?) Morris, Emory W. The Health Officer, IV, 1939, July and 
August, 136-39. 


Dental Health (Responsibilities of the Health Department in the promo- 
tion of the Dental Health Program.) Cady, F.C. The Health Officer, 
IV, 1939, September, 178-81. 


Dental Public Health. Dental Division, Missouri State Health Department 
in the Journal of the Missouri State Dentai Society, XIX, 1939, August- 
September - October - November - December - January - February - 
March - and April. 


Dentistry and the National Health Program. Oppice, Harold W. Journal 
American Dental Association, XXVII, 1940, January, 33-43. 

Dentistry in the Holy Land. Sherman, Earl M. Dental Outlook, XXVIII, 
1940, January, 39-43. 


Dentistry in Public Health. Kramer, Leon R. Bulletin of the Nassau 
County Dental Society, XIV, 1940, April, 4-10. 


Dental Health Program in Astoria Report on 1939 Experinent. Brauns- 
chiveig. S. Morton. Dental Outlook, XXVIII, 1940, May, 220-25. 


Establishing the Dental Health Program in Schools. Stoll, Frances A. 
Penna. Dental Hyg:ene Quarterly, XVI, 1940, April, 6-9. 


Health Eucationd of the Public. Highy, W. Ford. American Journal of 
Public Health, XXX, 1940, March, 278-86. 


Layman, Pleads for more Vital Dental Health Teaching. ‘Tress, Estner M. 
Journal American Denta! Association, XXVI, 1939, November, 
1904-05. 


Public Health Dentistry. Ast, David B. The Alpha Omegan, 1939, 
December, 109-11. 


Oral Hygiene. A problem in Public Health. Hale, G. Fred. Bulletin. 
North Carolina Dental Society, XXIII January, 24-26. 


Oral Hygiene Activities of the New York State Department of Health. 
Ast, David B. Dental Outlook, XXVIII, 1940, May, 226-28. 


School Health Education. Brown, Walter H. American Journal of 
Public Health, XXX, 1940, January; 35-38. 


School Dental Clinic of the Palo Alto (California) Fublic Schools. 
Hannah, E. Pearl. Journal American Dental Association, XXVII, 
1940, January, 144-51. 
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Solving Community Dental Health Program. Gruebbel, Allen O. Journal 
of the Missouri State Dental Society, XIX, 1940, January, 9. 


Sound Teeth an Asset and a Responsibil'ty. Fisher, Keith. Dental 
Journal of Australia, II, 1939, November, 705-07. 


Survey of Mouth Hygiene Programs for School Children. Journal of the 
American Dental Association, XX VII, January, 152-156. 


Values in Audio. Visual Education. Brown, Jesse D. Penna. Dental 
Hygiene Quarterly, XVI, 1939, October, 7-9. 


What the High School Student Wants to Know About Teeth. Parmet, 
M.M. Dental Outlook, XXVIII, 1940, February, 91-92. 


Whose Problem is Dental Health? Eisen, James R. Deutal Outlook, 
XXVHI, 1940, March, 138-42. 


Orthodontia 


Dental Caries and Orthodontic Appliances Cooper, H. K. Penna. Dental 
Hygiene Quarterly, XVI, 1939, July, 9-10. 


Orthodont'c Problems which Involve the Operative Dentist Lehman, Ira 
A. Journa! American Dental Association, XXVI, 1939, October, 
1618-26. 


When is the Time to Straighten Childrens’ Teeth? Lyons, Don Chalmers. 
Hygeia, 1940, April, 320-22. 


Study, Clubs, and Committee Reports 


Committee reports presented at convention in St. Louis. Journal American 
Dental Hygienist’s Association, XIII, 1939, January, 42 54. 


Committee report of the American Dental Hyg enist’s Association. Journal 
of the American Dental Hygienist’s Association, XIII, 1939, October, 
30-50. 


Florida Dental Hygienist’s Association. Journal American Dental Hygien- 
ists’ Association, XIII, 1939, July, 32. 

Massachusetts—(18th Annual Meeting) Journal American Dental Hygien- 
ists’ Association, XIII, 1939, April, 31. 

Milwaukee Meeting. Gladfelter, Ada. Penna. Dentai Hygiene Quarterly, 
XVI, 1939, October, 13-14. 


Pennsylvania Dental Hygienist’s Convention. Penna. ental Hygiene 
Quarterly, XVI, 1940, January, 8-13. 
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Program. New York State Dental Hygienist’s Association. New York 
Dental Hygiene Quarterly, X, 1940, April, 5-7. 


Proceedings of the American Public Health of Dentists Association. 
Journal American Dental Association XXVII, 1940, April, 633-42. 


Report of committee on Classification from State Boards. Journal Ameri- 
can Dental Hygienist’s Association, XIII, 1939, April, 32-36. 


Report of the Sixteenth Annual Convention. American Dental Hygien- 
ist’s Association. Journal American Dental Hygienist’s Associat‘on, 
XIII, 1939, October, 28-29. 

Resume of Dental Program. American Public Health Asscciation. The 
Health Officer, 1939, December, 322-328. 


Report of Fifteenth Annual Meeting of the American Dental Hygienist’s 
Association in St. Louis. Journal American Dental Hygienist’s Asso- 
ciation, XIII, 1939, January, 32-35. 





American Red Cross 


Enrollment of Medical Technologists 
Report as of May 31, 1940 


No. Enrolled 


Individual with Re- 


No. Announcements Mailed 
to 
turn Post Cards 


No. Return Post Cards Re- 
ceived and Enrollment 


Blanks Sent. 
Inquiries Received by Letter 


and Blanks Sent 
No. Applications Received 





~1| No. Applications Pending 


Chem. Laboratory Tech. 
Dental Hygienists 
Dental Mechanics 
Dietitians 
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Laboratory Technicians 
Meat-Dairy Hyg. (Insp.) 
Occup, Therapy Aides 
Orthopedic Mechanics 
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Pharmacy Technicians 
Physical Ther. Tech. 
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(Actual size of the Adult Brush—6/4" long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 





We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 


Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SIXTH STREET 
PHILADELPHIA, PENNA. 











NOTICE 


Requests have been received for several back issues of the 
Journal. 


Members of the Association who have any back copies that they 
do not wish to keep are requested to send same to the Business 
Manager. 

Especially requested: 
APRIL, 1939 
JANUARY, 1939 
JULY, 1938 


Kindly forward all copies to 


HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 
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Statistical Clks. (Hos. Ser.) 7,450. .,A1S_. 183 80 19.36 19. 4 
X-Ray Technicians 1,805 406 146 95 26 26 16 27 
Misc. Technical Groups —- —- — BH —- 3 — — 
Tech. Specialty Not. Ind. — 225 4—-—-—-—- — 


TOTAL 38,255 4,090 1,485 834 247 123 231 

















*Rejections made for following reasons: 


Unqualified physically 22 Married women 17 
Insufficient experience 115 Current military affiliations 27 
Insufficient education 67 Enrolled Red Cross nurse 1 
Over Age limit 68 Not in groups being enrolled 22 
Under Age limit 2 Catholic Sisters 1 
Not U.S. Citizens 7 No address given 1 


TOTAL 350 
61134 


The above report is interesting especially from the standpoint of 
comparison with other professions. We are comparat:vely small in 
numbers, yet have enrolled an average number of technologists. However, 
the number seems small in proportion to the number of elizible potential 
workers. Perhaps you have thought the matter over and have procrasti- 
nated about sending in your card or letter of application. The American 
Red Cross needs the assurance of a sufficient number of workers should 
their necessity arise. Please read carefully the requirements for reg‘stration 


below, and if you feel that you can offer your services to the country, thru 
the American Red Cross, send in your application to the Enrollment of 
Medical Technologists, National Headquarters, American Red Cross, 
Washington, D. C. 


DENTAL HYGIENISTS 
Requirements for Registration: 
Women must be unmarried. 
Four year High School educat on or equivalent. 
Graduation from at least a year’s course in a recognized training school 
for dental hygienists. 
Licensed and registered in the state in which practicing. 
At least two years successful practice as dental hygienist ii association 
with :-— 
(a) a dentist whose practice is in accordance with the code 
of ethics of the American Dental Association. 
or (b) Municipal, state or federal health service. 
Favorable recommendation by the director under whora practice was 
accomplished. 
Army 
Women only, who qualify physically, civilian employees, $1440 a year, less 
deduction of $480 for quarters and rations. 
Navy 
Men only. 

















Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 
Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.DS. 








TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene. bused upon cem- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia Dental School 
1. N. Broome!1, D.D.S., F.A.C.D., Dean 











COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 

The Division of Dental Hygiene offers a 
two year course leading to the certificate of 
Graduate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 
luated by the University of Southern Cali- 
fornia. 

For additional information address: 
Lewis E. Ford, 

D.D.S., F.A.C.D., D.D.Sc., Dean. 

122 East 16th St., | Los Angeles, Calif. 























NOTIFY 


HELEN B. SMITH 


22 Harborside Drive, 
Milford, Conn. 


OF ADDRESS CHANGE 














WEBER 


In the Weber line is to be found 
especialy designed equipment 
items appropriate for the Hygien- 
ist department. 


Combinations of Weber Equip- 
ment may be had at startling low 
cost, yet each article is designed 
with full quality value suitable to 
grace the most distinctive dental 
practice to add to the charm of the 
Hygienist department. 


THE WEBER DENTAL 
MANUFACTURING COMPANY 
. CRYSTAL PARK CANTON, OHIO 
For 41 Years Makers of 
Fine Dental Equipment 
































Component State Society Officers 





ALABAMA 


CALIFORNIA 
President-—ROWENA ROBINSON 
6252 Santa Monica Blvd. Los Angeles 
Secretary—HELEN NUGENT 
127 N. Vista St., Los Angeles 
COLORADO 
President—Mrs. ALICE Gooprow BELL 
466 Metropolitan Bldg., Denver 
Secretary—MARY MACKEY 
810 Metropolitan Bldg., Denver 
CONNECTICUT 
President—MaBEL McCarTHY 
733 Iranistan Ave., Bridgeport 
Secretary—HAarRIET BREY 
7 Fairfield Ave., Stamford 
DELAWARE 
President—CATHERINE FISHER 
1404 Pennsylvania Ave., Wilmington 
Secretary—MarIAN TOMLINSON 
Medical Arts Bldg., Wilmington 
DISTRICT OF COLUMBIA 
President-—ELIzABETH ZOLL 
: 1746 Kay St., N.W., Washington 
Secretary—HELEN Briccs 
1311 Spring Road, N.W., Washington 
FLORIDA 
President—Mrs. FRANKIE CAMPBELL 
Citizens Bank Bldg., Tampa 
Secretary—MopELLE EICHELBERGER 
203 Coachman Bldg., Clearwater 
GEORGIA 
President—Mrs. Doris GREEN 
923 Doctors Bldg., Atianta 
Secretary—EvELYN GLADDEN 
923 Candler Bldg., Atlanta 
HAWAII 
President—Mrs. MARGARET TOMLINSON 
2350 Pacific Heights, Honolulu 
Secretary—ADELINE RODRIGUES 
1317 Victoria St.. Honolulu 
ILLINOIS 
President—HELEN LIDBERG 
180 N. Michigan Ave., Chicago 
Secretary-—-Mrs. MARGARET MILLER 
201 E. Superior St., Chicago 
IOWA 
President—Mar JORIE THORNTON 
1004 E. Washington St., DesMoines 
Secretary’ Treasurev—EMMA WEISGERBER 
315 K. P. Block, DesMoines 
MAINE 
President—FLORENCE E. PORTER 
178 Middle St., Portiand 
Secretary—AGNES WHITCOMB 
150 Park St., Portland 


MASSACHUSETTS 
rresident—ANN LEVIN 
332 Main St., Worcester 
Secretary —PRISCILLA RACKLIFFE 
- 163 Cabot St., Beverly 


MICHIGAN 
President—-Mrs. MAXINE JACOBSON 
13256 Stratmoor Rd., Detroit 
Secretary—IRENE ANDERSON 
12899 12th St., Detro:t 


MINNESOTA 
President—-JANE Woop 
1146 Medical Arts Bldg., Minneapolis 
Secretary—LuCILLE JOHNSON 
1012 S. E. 8th St., Minneapolis 


MISSISSIPPI 
President—INGA OLSEN 
Greenville 
Secretary—LucILLe Byrp 
Clarksdale 
MISSOURI 
President—BETTY MONROE 
633 Wyandotte St., Kansas City 
Secretary—Mnrs. CLARA KILLABREW 
6944 Prospect Ave., Kansas City 
NEW YORK 
President—GERTRUDE HOUGHTON 
228 Keys Ave., Watertown 
Secretary—ARLENE NICHOLS 
1652 Elm Street, Utica 
OHIO 
President—ROWENA BAKER 
1459 Winton Ave., Lakewood 
Secretary—Mkrs. Lura E. SwANSON 
2019 Elbur Ave., Lakewood 
PENNSYLVANIA 
President-—FRANCIS EKEY 
121 Biddle St., Warren 
Secretary—B1LANCHE DOWNIE 
7200 Cresheim Rd., Mt. Airy 
SOUTH CAROLINA 
Secretary—Mattiz L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President—CLairRE PERKINS 
1402 Cal Mut Tower Bldg., Memphis 
Secretary—Mkrs. B. F. JoNEs 
Covington 
WASHINGTON 
President—LENORE TAYLOR 
Benjamin Franklin Hotel, Seattle 
Secretary--RUTH DouGLas 
914 Joshua Green Bldg., Seattle 
WEST VIRGINIA 


WISCONSIN 
President--BETTY KRIPPENE 
Public Health Dept., Sheboyga: 
Secretary—MarGARET SCHLUETEP. 
2619 N. 41st St., Milwaukee 














DR. BUTLER TOOTH BRUSH 


Is personally used as well as prescribed by many hygienists 


throughout the country. Every hygienist owes it to herself 
as well as to her patients to consider the Butler when recom- 
mending that most important factor in oral hygiene, namely, 


the proper brush. 


JOHN O. BUTLER COMPANY, 
7359 Cottage Grove Avenue, 
Chicago, Illinois. 











a, 
ee, am, 


“PARTIAL DENTURES” Ngee’ 


CO-RE-GA, on account of its long resistance to oral fluids, 
is of material aid in dividing the load evenly over the 
basal seat, and, at the same time, assisting adaptation. 





In many cases CO-RE-GA 
also prevents mandibu- 
lar removable bridges from 
rocking or wabbling. 








PLEASE SEND FREE SAMPLES FOR PATIENTS 
THE PERFECT ADHESIVE FOR DENTURES 


wo ! Dr. 


ot yo | 
wy, wer COREGA CHEMICAL COMPANY 
Syohut 208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 
CO 


-RE-GA is not advertised to the public 














